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The Horace Dobell Lecture 


THE MECHANISM OF THE SERUM 
REACTION. 


DELIVERED BEFORE THE Koya CoLLeGe oF Pxysicians 
or Lonpon.* 


By H. R. DEAN, M.D., F.R.C.P., 


PROFESSOR OF PATHOLOGY IN THE UNIVERSITY OF MANCHESTER. 


THE sient reactions are those which take place between 


an antigen and its homologous antiserum. Of the chemical 
nature of antigens we have no certain knowledge. 
Examples are bacteria and their products, red cells and 
blood serum when injected into an animal of different 
species. Substances capable of acting as antigens appear 
to be attached to protein matter, and have not as yet been 
_isolated in a pure state. Attempts have been made to 
‘show that antigens are of a lipoid nature. Antigen-con- 
taining substances have been extracted with alcohol and 
ether, and the material obtained after evaporation of the 
solvent has been injected into animals (Bang and 
Forssm.an, 19 6. and others). The results obtained have 
not b en conc.usive (Ritchie and Miller, 1913). In this 
connexion it must be remembered that antigens are active 
in very small amounts, and that an ethereal solution of 


lipoids, although apparently perfectly clear, may well - 


contain minute fragments of protein matter in suspension. 
Moreover, substances not usually soluble in fat solvents 
may be dissolved or taken up as a very fine suspension in 
the presence of lecithin. A chloroform solution of lecithin 
~can take up or dissulve such substances as cobra venom, 
trypsin, rennet, and even oxide of iron. In no case, so far 
as lam aware, hus the injection of.a pure substance of 
well defined chemical constitution been foliowed by the 
formation of antibodies. Our definition of antigen is a 

“substance the introduction of wnich into the animal body 
is followed by the formation of a specific antibody. 

Itis usually held (Pick, 1902) that the antibodies are for 
the greater part precipitated with the globuiins of the 
serum, with the pseudoglobulin traction in the case of the 
horse, with the euglobulin fraction in the case of the goat. 
Moreover, an iucrease in the globulins of the serum during 
the process of immuuization has, on several ovcasions, been 
observed. It is, however, probable that euglobulin and 
pseudoglobulin merely represent different phases of 
physical aggregation of their constituent particies, and 
the difference between even albumin and globulin may be 
of a physical rather than chemical nature. Viewed from 
this point of view, the fact that the greater part of the 
antibody in a serum is precipitated with any particular 
fraction of globulin yields no mformation as to the chemical 

‘nature of the a:tual antibody. As a matter of fact 1t was 
shown by Ledingham (1907) that the ratio of distribution 
of antitoxin :mong the various serum proteins, euglobulin, 
pseudoglobulin, and albumin, differed considerably at 
different stages of the process of immunization. We may 
suppose that the process of immunization is accompanied 


by a disturbance of the physical state of the serum - 


roteins, and the regrouping of protein molecules may 
ead to an increase in the globulin fraction. ; 

As to the chemical nature of antigen and antibody we 
are in complete ignorance. When, however, antigen is 
mixed with antibody a reaction takes place, and the 
occurrence of this reaction can be shown by certain 
phenomena known as the serum reactions. ‘These reactions 
are: 

1. The Precipitation Reaction.—When a normal serum or a 
bacterial extract is mixed with its homologous antiserum a 
precipitate is formed. : ’ 

2. Lhe Agglutination Reaction.—When a suspension of red blood 
’ corpuscles, or bacteria, is mixed with homologous antiserum 
the bacteria or cells are agglutinated to form clumps. 

3. Lysis.—When red corpuscles or bacteria are mixed with 
antiserum or comp'ement the cells are dissolved, or, at any 
rate, some change takes place which leads to the escape of the 
intracellular contents. 


4. Complement Fixution.—When antigen is mixed with anti- © 


serum and complement, the complement is used up, and if 
subsequently there be added a mixture of red blood corpuscles 


* Certain tables and charts by which the lecture was illustrated have 
hot been reproduced. 


and homologous antiserum, the fixation of the complement can 
be demonstrated by the absence of haemolysis. 

5. I'he Opsonic Reaction.—If red celis or bacteria are treated 
with antiserum the cells or bacteria are so altered that they are 
more rae | ingested by phagocytes. This reaction is more 
marked in tbe presence of complement. 


Two main theories have been advanced to explain these 
reactions—the theory of Ehrlich and the theory of Bordet. 
The former theory assumes a chemical union between the 


_ |, antigen and the antibody; the other interprets the re- 
_actions as adsorption phenomena in which the antibody is 


adsorbed by the antigen. In spite of some opposition the 
theory of Ehrlich has acquired a dominant position in 
medical literature, and its general outlme is familiar to 
all who have even the scantiest knowledge of medical 

According to the views of the Ehrlich school each of the 
serum reactions is due to the existence of a separate and 
particular antibody. These various and hypothetical anti- 
bodies have been arranged in three classes. 

Receptors of First Urder.—To this class belong the anti- 
toxins, which possess a haptophore group, a grouping of 
atoms capable of satisfying the affinities of the correspond- 
ing grouping in the haptophore molecule of the homologous 
toxin. The toxin molecule is thus rendered harmless, for 
it is no longer able to combine with the cells of the body. 

Receptors of the Second Order.—These have, in addition 


to the haptophore group, a second group, the ergophore 


group, which by virtue of its chemical constitution is able 
to bring about the change peculiar to the particular type of 
antibody. ‘Io this class belong the precipitins and agglu- . 
tinins. The haptophore group of the agglutinin combines 
with the bacterium, and subsequently the ergophore group 
proceeds to produce agglutination. 

Receptors of the Third Order.—In addition to the 
haptophore group, the antibodies possess a complemento- 
phile group, which combiues with a substance called com- 
plement, which is necessary to complete the lysis of a 
corpuscle or bacterium. ‘The antibodies concerned in the 
complement fixation reaction are held by many to con- 
stitute a separate class of amboceptor, and the opsonins 
or bacteriotropins are also considered to belong to this - 

roup. 
. It is assumed, then, that each serum reaction is an 
entirely separate and distinct phenomenon, the result of. 
the action of a highly specialized chemical substance 
expressly manufactured for the purpose. A precipitin is. 
a body which combines with homologous antigen, and. 
thon, by virtue of a special chemical formula, proceeds to 
precipitate it. It is entirely distinct from the complement- 
binding amboceptor, which is structurally adapted - to 
perform the specific function of complement fixation. It 
is manifest that the side-chain theory aftords no explana- 
tion whatever of the mechanism of the serum reactions. 
it may, as a matter of mere terminology, be convenient to 
say that any serum contains an agglutinin for B. typhosus, 
but the process of agglutination is in no way explained by. 
saying that the agglutinin possesses two groups, the one a 
haptophore which combines with the bacillus, the other 
an ergophore which produces agglutination. We already 
know that clumping occurs and that the reaction is 
specific. 

ignorance, however aptly veiled in attractive termino- 
logy, remains ignorance. With each addition to the store 
of experimental fact, new substances have been imagined 
and endowed with the appropriate functions. To diffi- 
culties in the interpretation of the reaction between toxin 
and antitoxin we owe the coining of such words as proto- 
toxoid, syntoxoid, and epitoxoid. The observation that 
bacteriolysis does not occur in the presence of a great 
relative excess of antiserum led Neisser and Wechsberg 
(1901) to elaborate the hypothetical conception of comple- 
ment deviation | (Komplement Ablenkung). The experi- 
mental facts are explained in this case by supposing that 
free amboceptors havé a greater affinity for complement. 
than those which have effected union with the receptors 
of the bacillus, - Ferrata’s experiments. (1907) showed, by 
precipitating the euglobulm of fresh serum, that two 
substances appeared to be necessary for complement 
action. The names “ midpiece” and “ endpiece ” fraction 
of the complement were accordingly coined, and the 


__ + Comp ement deviation ( sblenkung) should not be confused with 
the more familiar complement fixation (Bindung), [2918] 
291 
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which accompany Brand's article (1907) are 
examples of the attempt to make new experimental data 
conform to the limits of a ruling hypothesis. 

A theory, right or wrong, is of value as long as it tends 
to progress and further investigation, and it is notorious 
that the researches of Ehrlich and his scl: ol have yielded 
results of high theoretical interest and g eat practical 
value in the realms alike of diagnosis anu therapeutics. 
Nevertheless the outstanding genius of Ehrlich and the 

reatness of his discoveries have tended to give to the 
theory associated with his name a position comparable to 
that of a well-known law of physical or biological science. 
New observations have been held to be explained if they 
were shown to be consistent with the side-chain hypo- 
thesis. But agglutinins. precipitins, amboceptors are mere 
words, and a passive belief in the existence of such bodies 
tends to impede rather than advance our understanding of 
what is actually taking place. In our present state ot 
ignorance of the nature of the reaction if seems unde- 
sirable to use a terminology which implies a knowledge 
which we do not possess. 

We know that when substances containing antigens are 
mixed with substances containing antibodies a change 
takes place, and we can obtain indirect evidence of this 
ehange by observing certain phenomena, such as precipita- 
tion, agglutination, or lysis. It seems to me probable that 
these phenomena are the result of one fundamental 
reaction which takes place between antigen and antibody. 
The so-called serum reactions, precipitation, agglutination, 
lysis, complement fixation. and the opsonic reaction con- 
stitute different methods for the indirect observation of 
one reaction which underlies and is essential to them all.* 
They are, in fact, accessory phenomena, and their demon- 
stration is dependent on accessory characteristics in the 
reagents whicli we employ. For all the reactions which 
can be demonstrated in a test tube it is only necessary to 
postulate one kind of antibody. 


Precipitation. 

This is a reaction which is usually demonstrated by 
mixing autiserum with an antigen-containing fluid. Ac- 
cord ng to the side-chain hypothesis the antiserum contains 
an active substance, the precipitin which precipitates the 
antigen, called in this reaction “ the precipitinogen.” ‘That 
any person who had carried out many precipitation re- 
actions should coniinue to hold this view is uot a little 
surprising. In practice relatively large amouuts of anti- 
seruin are invariably employed, while the antigen contain- 
ing serum may be employed in quantities of 0.0001 c.cm., 
0.00001 c.cm., or in exceptional cases still smaller amounts. 
Tuat a fairly abundant and easily visible precipitate could 
be derived from such a minute quantity of autigeo is 
scarcely conceivable. It is to Welxh and Chapman (1906 
to 1910) that we owe a most important observation on 
this subject. These workers showed by gravimetric 
methods that, under the usual experimental conditions, 
the greater part if not all of the precipitate was derived 
from the antiserum. A paper in the Proceedings of 
the Woyal Society (1907) by Welsh and Chapman illus- 
trates this point. On the other hand, the weight of the 
precipitate is directly proportional to the amount of anti- 
serum, provided that the mixture contains sufficient antigen 
to precipitate all the precipitable matter in the antiserum. 

If, however, the mixture contains an insufficient quantity 
of antigen precipitation is incomplete and a smaller pre- 
cipitate is obtained. The proof given by Welsh and 
Chapman that, under the usual experimental conditions, it 
is the antiserum which is precipitated by the antigen, is of 
far-reaching importance. It casts an entirely fresh light 
not merely on the precipitation reaction but on the other 
serum reactions as well. 

Before leaving the subject of precipitation it is neces 
sary to refer to the importance of the relative proportions 
of antigen and antiserum in the mixture. 

The relative proportions of antigen and antibody cor- 
stitutes a factor which is present iu all the serum re- 
actions. This influence of relative proportions suggests an 
analogy with the precipitate which is formed wheu an 
electro positive is mixed with an electro-negative colloid. 
In this case, if the proportious are optimal, both colloids 


* The reaction which takes place between toxin and unti oxin is not 
accompanied by any change which can ' e demo: sirated 2 vityo, and 
appears to be of a somewhat different nature trom that which takes 
place in the serum reactions whic. are here considered. 


are completely precipitated. If either constituent is 
present in relative excess, precipitation is incomplete 
Moreschi (1906) concluded, as the result of a series of 
experiments, that precipitin and precipitinogen unite ip 
variable proportions to form a series of precipitates. This 
result is at variance with the conclusions of Welsh and 
Chapman. The matter is one which merits further 
investigation. = 

If, then, antigen is mixed with antibody there follows 
an aggregation of particles with the formation in all pro- 
bability of an adsorption compound. This. aggregation is 
an essential part of the mechanism of all the serum 
reactions, not merely of the precipitin reaction, but also 
of agglutination, lysis, complement fixation, and in alt 
probability the opsonic reaction. If sutiicient antiserum 
is used, and if the proportions of antigen and antibody ara 
correctly adjusted, there is formed a bulky and flocculent 
precipitate. If the mixture contains a relative excess of 
either antigen or antibody, the aggregation process is lesg 
complete. . 

It may be here observed that the ordinary method of 
performing the test in which a few cubic centimetres of. 
the mixture are placed in an ordinary test tube is not an 
ideal method of observing a finely divided. precipitate. A. 
mixture of antigen and antiserum, which looks as clear 
as water in an ordinary test tube, may appear opalescent 
or _ turbid if viewed through the length of a polarimeter 
tu 


The Relation between the Formation of a Precipitate 

and the Fixation of Complement. 

Complement fixation, which since the introduction of the 
Wassermann reaction has become comparatively familiar, 
was first observed by Bordet and Gengou in 1901. Interest 
in the subject was revived by Neisser and Saclis (1906), 
who elaborated a practical method for the identification of 
the b.ood of different kinds of animals. As to the explana- 
tion of the phenomenon considerable controversy has taken 
place. Gay (1905) caine to the conclusion that the forma- 
tion of a precipitate was the essential cause of the dis- 
appearance of complement. Neisser and Sachs, on the 
other hand, found that the amount of the precipitate and 
the amount of complement fixed stood in no direct propor- 
tions. ‘They were able to observe marked fixation of com- 
plement in mixtures in which no precipitate could be 
recognized. ‘They considered that the complement united 
with the complementuphile group ot an amboceptor in 
strict accordance with the theories of Ehrlich. ‘The view 
was, accordingly propounded that precipitation and coi- 
plewent fixation were separate and independent pheno- 
mena. Muir and Martin (1906) found that the fixation of 
complement was as a rule closely associated with the 
formation of a precipitate, but were not convinced that 
precipitation formed a complete explanation of complement 
fixation. They cited as an instance a rabbit v. guinea-pig 
serum which produced, when mixed with its homologous 
antigen, a faint cloudiness but no definite precipitate. 
The capacity for tixing complement, lowever, was 
possessed by this serum to avery high degree. In other 
experiments they tound that, if the antigen was greatly 
diluted, no precipitate was formed, but nevertheless the 
mixture was able to bind complement etticiently. 

The case for the separate identity of precipitins and 
complement-binding antibodies rests on the following 
evidence: 

1. Mixtures of antigen and antiserum in which a definito 
precipitate formed were shown to have little or no power 
to fix complement. 

2. Mixtures containing very small quantities of either 
antigen or antiserum may appear perfectly clear, and yet 
be shown to be very eflicient for complement fixation. 

3. Certain antiserums give excellent results in com- 
plement fixation experiments, but yield very small 
precipitates. 

4. If during the process of immunization daily samples 
of serum are examined, compleme.t fixation can as a rule 
be deinonstrated at an earlier stave than precipitation. 

5. If either the antiserum or the normal sernm (antigen) 
be heated, the capacity for forming precipitate may be 
lost, while the capacity for fixing complement “may be 
retained. Bacterial extract kept tor a time ioses its power 
of forming a precipitate with homologous antiserum, but 
is still useful tor the complement fixation test. 
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If a series of mixtures are prepared by adding various 
quantities of antigen to a constant quantity of a good anti- 
serum, it is possible to compare the amount and state of 
division of the precipitate with the amount of complement 
fixed, and it becomes evident that the proportions of 
antigen and antibody which produce the largest quantity 
of precipitate are not those which effect the greatest fixa- 
tion of complement. Similar results were obtained by 
mixing a variety of antigens with the homologous anti- 
serams. Wheu antigen and antibody are mixed in the 
proportions most favourable to precipitation the aggrega- 
tion process takes place energetically, and large flocculi are 
rapidly separated. But if the mixture contains a relatively 
smaller amount of antigen, precipitation is slower and less 
complete. These are the conditions favourable to comple- 
ment fixation. Under these conditions the individual 
particles which form the precipitate ave extremely small, 
but present in the aggregate an enormously larger surface 
area than the flocculi of a coarser precipitate. It seems 
probable that there is a direct relation between the surface 
area of the particles of the precipitate and the amount of 
complement fixed. 

By taking any one antigen and any one antiscrum, and 
by varying the relative proportions of these two in- 
gredients, it is possible to prepare mixtures which demon- 
strate either precipitation without complement fixation or 
complement fixation without visible precipitation. The 
amount of complement fixed is conditioned by two factors: 
(1) The amount of precipitate formed, and (2) the rate of 
precipitate formation. Complement is fixed during the 
very earliest stages of the aggregation process which 
forms the precipitate. Indeed, after the process has 
advanced to a visible turbidity, very little complement is 
taken up. The relative proportions of antigen and anti- 
body which favour rapid and complete precipitation are 
positively unfavourable to complement fixation. 

Jf a constant amount of antiserum be taken, it will be 
found, as a rule, that the quantity of antigen which will 
produce the best complement fixation is many times less 
than the amount necessary to produce the largest pre- 
cipitate. The reason why the two reactions do not run a 
parallel course is not that they are caused by two different 
sets of antibodics, precipitins, and amboceptors. but because 
they represent two phases or two stages of the same 
reaction, and it may not be possible to demonstrate both 
stages under the same conditions. A flocculent precipitate 
represents the complete and final stage of a change which 
can be recognized in its earliest and incomplete stage by 
means of the complement fixation method. On the other 
hand, if the mixture contains a very small amount of the 
antigen, the aggregation process is extremely slow, and 
may never proceed to the point at which even opalescence 
is produced. Such a condition is, however, very favourable 
to complement fixation. 

The conditions which we have considered are those in 
which a relatively small amount of antigen is allowed to 
interact with a relatively large amount of antiserum. In 
these cases, although no visible precipitate is formed, the 
early stages of aggregation afford exactly the physical con- 
ditions which favour complement fixation. We must now 
consider the conditions which obtain in mixtures contain- 
ing very small amounts of antiserum, and in complement 
fixation tests a good antiserum can always be used in a 
dilution of 1 in 100, often 1 in 500, or even 1 in 1,000. If, 
however, a cubic centimetre of 1 in 500 dilution of anti- 
serum be mixed with an equal quantity of a suitable 
dilution of the homologous antigen, not even a trace of a 
precipitate can as a rule be detected, for such a mixture 
contains far too little of the precipitable protein of 
the antiserum. What is the mechanism of comple- 
ment fixation under these conditions? In a series of 
experiments (Dean, 1912) it was shown that if to a 
mixture of antigen and antiserum which fixes comple- 
ment, but produces little or no precipitate, there be 
added fresh guinea-pig serum, a very definite and flocculent 
precipitate 1s produced, although a comparatively long 
time (up to twenty-four hours) may elapse before pre- 
cipitation is complete. 


In one experiment tubcs were used the lower portions of 
which were narrow and calibrated in order that the amount of 
precipitate formed could be measured. Only one quantity of 
antigen was employed (3c.cm. of a 1 in 20 dilution of typhoid 
extract) and one quantity of the antiserum (3 c.cm. of a1 in 20 
dilution of antityphoid serum). The amount of precipitate 


formed by the simple mixture of the antigen and antibody was 
increased by the addition of guinea-pig serum. In the tubes 
containing the large quantities of guinea-pig serum the bulk of 
the precipitate was twice and three times as great as the 
a produced in the simple mixture of antigen and 
antibody. 


It is difficult to escape the conclusion that the larger 
precipitates were partly derived from the proteins of the 
guinea-pig serum. 

Similar results were obtained in a large series of experi- 
ments in which various antigen-antibody systems were 
employed. Normal horse and normal sheep serum were 
shown to be as effective as guinea-pig serum in adding to 
the bulk of the precipitate. Similar results were obtamed 
if in place of the whole guinea-pig serum a solution of 
guinea-pig euglobulin was employed. These experiments 
led to the conclusion that the interaction of antigen and 
antibody may cause the precipitation of the globulin of 
normal serum if such is added to the mixture. That this 
precipitation of the globulin of normal guinea-pig serum 


is an essential part of the mechanism of complement— 


fixation can hardly be doubted. It will be remembered 
that if euglobulin is precipitated from fresh guinea-pig 
serum by distilled water or weak acid, the complement is 
split in two fractions, the so-called midpiece and the end- 


piece. The midpiece fraction is carried down with the - 


precipitated euglobulin while the cndpiece remains in 
solution (Ferrata 1907, Brand, 1907, Liefmann 1909, Sachs 
and Altmann 1909). Moreover. in complement fixation 
experiments the midpiece is bound to a much greater 
extent than the endpiece (Skwirsky 1910, Henderson 
Smith 1910, Sachs and Boikowska 1910, Amako 1910, and 
Gengou 1911). 1t may, however, well be doubted if any 
such substance as the midpiece fraction of the complement 
exists. The action of the socalled midpiece may 
entirely due to the physical state of the adsorbed particles 
of euglobulin. 

It has already been mentioned that these precipitates, 
which occurred in mixtures of antigen, antibody, and 
complement, were often not formed until several hours 
had elapsed. The tubes were consequently often left over- 
night in the ice chest. This practice led to the observa- 
tion that these precipitates are formed most readily at a 
low temperature, and that if, after the precipitate has 
formed, the tubes are placed in an incubator at 37° C., the 
precipitate dissolves and the mixture becomes once more 
absolutely clear. On replacing the tubes in the ice chest 
the precipitate re forms. The behaviour of this precipitate, 
which forms at 0° C. and dissolves at 37° C., strengthens 
the belief that we are dealing with an adsorption process. 
At the lower temperature the adsorption of euglobulin by 
the minute particles of the precipitate is more complete. 
When the antigen is a cell or bacterium susceptible to 


lysis, the result of this aggregation of the particles of 


cuglobulin*is the concentration of the lytic agent present 
in the complement (so called endpiece) at the surface of 
the cell which is to be dissolved. For the subsequent and 
distinct reaction which causes the solution of the cell 
envelope a relatively high temperature (37° C.) is necessary, 


_or at any rate desirable. If the fixation of complement is 


dependent on an adsorption process, we should expect that 
the reaction would take place with greater facility at a low 
rather than a high temperature. 

Another experiment showed that in a mixture of 
typhoid extract and antityphoid serum far more comple- 


‘ment was fixed at 0° C. than at 37° C. Similar results have’ 


been obtained with serum and homologous antiserum and 
with the Wassermann reaction. 


In this experiment duplicate sets of the bacterial extract~ 
the antiserum and the complement—-were prepared. Set A was 
warmed to 37° C., and set B was cooled to0° C. Antigen, anti- 
body, and complement were then mixed in suitable proportions. 
Set A was then kept for half an hour at 37° C., and set B for 
half an hour at 0° C. Both sets were then exposed to room 
temperature for one hour. Blood and haemolytic serum were 
then added to each tube, and all tubes were then incubated 
for two hours at 37°C. The resuits showed a very marked 
difference between the two sets. 

Moreover, if an experiment be devised to show the rate at 
which the reaction occurs at the two temperatures, it is 
possible to demonstrate that although the reaction takes place 
more rapidly at 37° C., the actual amount of complement fixed 
is much greater at 0° C. 


.This result is best explained on the assumption that 
complement fixation is a process of adsorption. 


1 : 
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LABOUR OBSTRUCTED BY A CONTRACTION RING. 


Agglutination. 

The explanation of the agglutination reaction as an 
adsorption phenomenon has becn the thesis of many 
contributions to the literature of immunity. Bordet 
(1899) considered that agglutinin is adsorbed by the bacilli 
as dye is adsorbed by filter paper. The aggregation of the 
bacilli is then brought about by changes in the molecular 
attraction between the bacilli and the surrounding medium. 
The question of agglutination was very thoroughly studied 
from the adsorption standpoint by Craw (1905). Craw 
showed that the rate of addition of bacillary suspensions to 
agglutinating serum is a factor determining the amount of 
agglutinin fixed by the bacilli. By adding a suspension of 
bacteria in parts to the antiserum, Craw was able to show 
that more agglutinin was removed than is the case when 
the whole amount of bacillary suspension is added at once. 

The process of agglutination is probably brought about 
by an interaction between the antiserum and antigen 
which has passed out from the bacilius into the medium 
which immediately surrounds it. The result of this inter- 
action is the aggregation of the particles of the globulin of 
the antiserum on the surface of the bacillus. In other 
words, the proteins of the antiserum are adsorbed by the 
bacillus. For the production of agglutination the presence 


- of precipitable protein is essential. If to a mixture of 


bacillary emulsion and diluted antiserum there be added a 
third ingredient—-normal serum—the agglutination of the 
bacteria, is rendered more complete. This reinforcement 
of the proteins of the antiserum by those of a normal 
serum has been called conglutination. This phenomenon 
was described independently in 1906 by Muir and Browning 
and by Bordet and Gay. 

he substance present in normal serum which is able 
to aid the agglutination of red cells or bacteria by the 
ee antiserum appears to be the euglobulin (Dean, 

That in such a reaction the cuglobulin is actually 
precipitated may be shown by experiment. 

In discussing the merits of rival theories of the 
mechanism of the serum reactions it has been fre- 
quentiy observed that Ebrlich’s hypothesis alone provides 
an explanation of the problem of specificity. The value 
of the side-chain theory as an explanation of specificity 
may, however, be doubted. To say that antigen unites 
with antibody as a key fits a lock is no explanation at all. 
It is merely a diagrammatic representation of the supposed 
facts. Of the nature of the fundamental reaction between 
antigen and antibody we have, at the present time, no 
knowledge. But in all the serum reactions which have 
been above considered the immediate consequence is an 
a: gregation of globulin particles around the antigen. The 
degree to which the aggregation or precipitation proceeds 
depends entirely on the experimental conditions, on the 
relative proportions of antigen and antibody in the mixture, 
on the nature of the antigen-containing substance, red 
corpuscle, bacillus, or normal serum; on the presence of 
some third factor, a normal serum containing complement 
or conglutinin. In other words, the various serum reactions 
are various methods of observing and measuring one single 
‘reaction. ‘The simplest of these reactions is the precipita- 
tion reaction, for in it the formation of the precipitate is 
directly observed. In the.other reactions the aggregation 
of particles may be less complete, and the change is 
measured by indiveet methods. The main phenomena arc 
most readily accounted for by Berdet’s adsorption theory, 
and no useful purpose would seem to be served by postu- 
lating the existence of a separate kind of antibody for each 
of these reactions. ‘The reactions are no doubt of a very 
complex nature, as all reactions which occur in a mixture 
of colloids must be, and it is to be anticipated that great 
difficulties must be encountered before any entively satis- 
factory explanation is arrived at. Similar difficulties have 
been met with in the past whenever the attempt has been 
made to explain physiological phenomena in the light of 
the laws of chemistry and physics. These difficulties will 
be met, and with a more perfect knowledge of the 
mechanism of the serum reactions there will be attained 
# more perfect knowledge of the laws which govern both 
natural and acquired immunity. 
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FIVE CASES OF LABOUR OBSTRUCTED BY A 
CONTRACTION RING. 
By CLIFFORD WHITE, F.R.C.S.En«., 


SURCEON TO THE SAMARITAN AND METROPOLITAN HOSPITALS; 
OBSTETRICIAN TO IN-PATIEN'IS, QUEEN CHARLOTTE’S 
LiOSPITAL, 


Tuk importance of a localized contraction of the uicrus 
as a cause of obstruction in Iabour has been recognized 
more and more during the last few years. In the Bririsiu 
MEpDicaL JouRNAL of October 14th, lois, Mr. H. T. Hicks 
attempts to describe the type of patient in whom it occurs, 
and discusses the means of diagnosis and treatment. He 
states that “in all these cases” the condition is associated 
with (a) primiparity; (4) 
some degree of pelvic con- 
traction; thinning of 
the lower uterine segment; 
(d) a movable presenting 
part above the brim, with 
the fundus continuing to 
contract, but later passing 
into a state of * tetany.” 
In five cases under my 
observation in which labour 
has been obstructed by a 
ring, and therefore probably 
closely related to his. cases, 
most of the above con- 
ditions have been absent. 
There was not contraction 
of the pelvis, and tetany of 
the fundus did not super- 
vene. ‘These five patients 
had been pregnant 2, 5, 5, 0, 
and 14 times respectively. 
It would appear, there- 
fore, that the condition is 
one that covers a wider 


clinical avea than Mr, 
Diagram to illustrate, on left, 
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cub 


this condition of the uterus 
was aroused by the de- 
tailed examination of a 
specimen removed during 
labour by hystcrectomy. 
This specimen showed that 
the contraction ring formed 
over a depression in the 
child’s body, and that the 
part below the ring was 
not pathologically thinned. 
Thus, the ring has no 


uterus with contractionring, The 
lower uterine segment is not 
thinned, the fundus is frequently 
yvelaxed, and the ring forms over 
a depression in the outline of the 
fetus On the right, uterus with 
retraction ring (of Bandl). Tho 
lower segment is thinned, the 
fundus tonically contracted, and 
the ring forms at the junction of 
the thickened upper and thinned 
lower uterine segments. It is 
possible that combinations of 
these two primary conditions may 
exist simultaneously. 


connexion with the ring of Band), commonly called 
a retraction ring. It is usually termed a contraction 
ring, in distinction to the former, and the majority of 
American writers use this term. In 1912, when describing 
this specimen, T gave details of three cases, and gave 
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LIFE-HISTORY OF ASCARIS LUMBRICOIDES, 


references to the literature.'' Since then two more cases 
have come under my care, and details of other cases 
under the care of my colleagues seem to indicate that 
localized spasm of the uterine muscle is a difficult subject, 
and one Which is, at present, very imperfectly understood. 
Eden, in the 1915 edition of his Midwifery, recognizes: 

) Excessive retraction, with the formation of a retraction 
ring due to the violent efforts which the uterus makes to 
overcome some mechanical obstruction; (2) general tonic 
contraction from unsuccessful efforts of a strong uterus 
to overcome obstruction, or from irritation by drugs or 
manipulations; (3) local tonic contraction leading to a 


contraction ring. 


The details of the two cases at present unrecorded are 
follows: 
CASE Iv. 

Primipara, aged 30, sent into Queen Charlotte’s Hospital on 
August 2nd, 1913, by a doctor who had attempted to hasten 
delivery by manual dilatation of the cervix and high forceps, 
which failed. She had been in labour for forty-eight hours. 

On admission: Pelvis 94, 103, 74in. Child in L.O.P. position, 
dead. Head in cavity of pelvis. The resident medical officer’s 


. notes say: ‘“‘No pains. It was decided to wait for pains and 


then perforate.”” When the fundus occasionally contracted the 
head was perforated, and with great difficulty he pulled it out- 
side the vulva with the cranioclast, but all efforts to deliver the 
shoulders failed even after cleidotomy, and the fundus of the 
uterus now became “‘irritable.’’ 

When I saw her an hour later she was suffering from severe 
shock, so a 7 lb. weight was tied to the cranioclast, and she was 
left for transfusion, hot bottles, etc., for 1; hours. It was then 
very easy to deliver by bringing the arms down over the head 
and making light traction, whereas previously the strongest 
traction had failed to move the fetus at all. The fundus was 
now “ flaccid,’’ and the placenta temporarily retained, so it was 
removed manually and an intrauterine douche was given. 
There was no obvious ring obstructing the exit of the placenta, 
the delay being due to other causes. 

The child weighed 84 1b. The mother recovered, but there 
was considerable sloughing of the vagina, resulting in the 
formation of a urethro-vaginal and uretero-vaginal fistula during 
the second week of the puerperium. 


CASE V. 


Patient aged 41. Fourteen pregnancies without 


difficulty. Admitted on August 26th, 1915, after being in labour 
twenty hours. Child dead and an offensive discharge coming 
from uterus. Previous repeated attempts at delivery had been 
made, and it was thought to be a case of locked twins, as 
a foot and hand could be felt high up, but nothing could be 
brought down below the brim. ; 

I found a very tight contraction ring round the thigh of the 
child, which did not yield to continuous pressure. The mother 
being obviously infected, I did not risk a simple Caesarean 
section but excised the whole gravid uterus. As the vagina 
was cut through the child fell out, and so a detailed description 
of the specimen is useless. The mother made an uninterrupted 
recovery. 


RETRACTION AND Contraction RINGs. 

‘It is obvious that these cases have no connexion with 
the retraction and thinning that occur, for instance, in a 
case of labour obstructed by a hydrocephalic head, where 
a retraction ring may form late in labour. 

The conclusions arrived at from a study of the numerous 
recorded cases in 1912 may be summarized as follows: 


DIFFERENTIAL DIAGNOSIS. 


Contraction Ring. 

8. A contraction ring may 
occur in the first, second or 
third stage of labour. 

9. A contraction ring does 
not vary in position as labour 
goes on. 


10. A contraction ri is 
rarely felt on abdomi ex- 
amination. 

ll. The patient’s general 
condition is good. 

12. Causation.—Premature 
rupture of the membranes. 


Retraction Ring. 

8. A retraction ring practi- 
cally always occurs late in the 
second stage of labour. 

9. A retraction ring 
dually rises as retraction of 
the uterine segment 


8. 
PMO. A retraction ring may 
frequently be felt per abdo- 
men (?). 

ll. The patient’s general 
condition is bad. - 

12. Causation.—Obstructed 
labour. 


Contraction Ring. 

1. A localized thickening of 
the wall of the uterus due to 
the contraction of the circular 
fibres over a point of slight 
resistance, most frequently 
over a depression in the child’s 


outline or below the present-° 


ing part. 
. The uterine wall at the 
site of the contraction ring 
will therefore be thicker than 
it is either above or below. 

3. The wall below is neither 
thinned nor over-distended. 


4. The presenting part is 
not forcibly driven into -the 


. pelvis. 


5. The child may be wholly 
or mainly above the contrac- 
tion ring. 

6. The body of the uterus 
above a contraction ring is 
usually relaxed and _ not 
tender. 

7. Round ligaments are not 

mse. 


Retraction Ring. 

1. The junction of the 
thinned lower uterine segment 
with the thick retracted upper 
uterine segment. 


2. The uterine wall above 
the retraction ring is much 
thicker than it is below it. 

3. The wall below a retrac- 
tion ring is both thinned and 
over-distended. 

4. The presenting part is or 
has been jammed into the 
pelvis. 

5. Part of the child must be 
below the retraction ring. 


6. The body above a retrac- 
tion ring is tonically con- 
tracted and hard. 


7. Round ligaments stand 
out. 


Intrauterine manipulations. 


The position of the ring is, roughly s ing, round the 
neck in 45 per cent.; below the whole of the child in , 
21 per cent.; round the arm in 15 per cent.; round the 
thorax in 9 per cent.; and round the after-coming head in 
9 per cent. of recorded cases. 

The difference between the condition of the lower uterine 
segments was well seen recently when attempting to excise 
a grossly infected tonically contracted gravid uterus with- 
out opening it. The tense thinned lower segment would 
not come up, and on attempting to put on curved clamps, 
in order to retain the infected fetus within the uterus, the 
lower segment cracked and ruptured. Whereas in the two 
cases where similar excision of infected contraction ring 
cases has been necessary, no such difficulty was met with. 

In Dickinson’s series of 90 cases, multiparae and primi- 
parae were equally affected; in those that I collected it 
was twice as common in multiparae. Exciuding laparotom 
cases the maternal and fetal mortalities were 58 an 
63 per cent. a 

TREATMENT. 

Expectant treatment usually fails in a severe case. 
[Budin waited thirty-six hours, but no relaxation occurred. } 
Anaesthetics, morphine, and, in fact, all drugs are useless. 

Dilatation—In a slight case manual dilatation has 
succeeded. In severe cases the method of continuous 
weight traction advocated by Willett has been successful 
in several recorded cases. In my fourth case a fistula 
resulted, but she had had prolonged and repeated efforts 
made to deliver her before weight traction was used. 

Forceps are useless. If the head is suspended by a ri 
round the neck, they usually slip off. If they do not 
off, intermittent traction merely pulls the.child and uterus 
down together. Embryotomy is always particularly diffi- 
cult, partly owing to the high position of the child; it 
is attended by a high maternal mortality and often 
fails altogether. Cleidotomy, as well as craniotomy, is 
necessary if the ring is round the neck, but often fails. 
Attempts to cut the ring from inside have been made, but 
are obviously futile. In a severe case, if manual dilatation 
and weight traction fail, | will be necessary. 
Laparotomy, in the cases collected in 1912, gave a maternal 
mortality of 7 out of 19. Now, including Hicks’s three 
cases and my own last, it would be 9 out of 23, but in most 
of the old cases Caesarean section was not tried till all 
else had failed. If performed early, there is no reason 
why its death-rate should be higher than when performed 
for contracted pelvis. 


REFERENCE. 
1 Proceedings of the Royal Society of Medicine, Obstetrical and 
Gynaecological Sections, January, 1913. 


ON THE LIFE-HISTORY OF ASCARIS 
LUMBRICOIDES. 
By Captain F. H. STEWART, D.Sc., 


INDIAN MEDICAL SERVICE. 


In papers published in the British Mepicat JourNaL on 
July 1st and October 7th, 1916, the life-history of Ascaris 
lumbricoides was traced from the hatching of the s in 
the alimentary canal of rats and mice to the arrival of 
the larvae in the mouth of these animals. It has been 
shown that the larvae reach the mouth on the eighth day 
after infection and are still present in abundance in the 
lungs and trachea on that day. 

Guided by later experiments, it is now possible to trace 
the course of the parasite through a further stage. Larvae 
have been found to persist in the lungs and trachea of 
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mice on the ninth, tenth, eleventh, and twelfth days after 
infection and to migrate down the alimentary canal on 
these days. _ This migration commences on the ninth day, 
small numbers only descending the bowel. A proportion 
of the migrants die during this day, and there is no 
accumulation in the large intestine. On the tenth day the 
migration is fully established. The organisms traverse 
the stomach and small intestine with some rapidity and 
accumulate in the caecum and large intestine. The 
process is continued on the eleventh and twelfth days. 
Up to the present I have not traced it beyond the twelfth 
day. After arrival in the large intestine, a large number 
of the larvae are voided in the faeces. I have not, how- 
ever, worked out this emigration fully as yet, and therefore 
propose to leave its description to a later date. With this 
, Summary the experiments may be described in detail : 


* Mouse K on September 3rd received a dose of eggs of Ascaris 
suilla which were twenty-five days old. On September 12th, 
nine days after infection, it was killed. One moribund ascaris 
larva was found in the stomach, one active and one moribund 
larva in the upper portion of the small intestine. The caecum 
and adjacent portion of the large intestine contained very many 
examples of Oxyuris. One ascaris larva was found among 
them. The faecal pellets from the rectum did not contain 
any larvae. Numerous larvae were present in the trachea; 
none were found in the mouth. 

Mouse L received a dose of eggs of Ascaris suilla thirty-four 
days old on September 13th. On the 22nd, ten days after 
infection, it was killed. No larvae were found in the stomach ; 
two were found aliveand active in the small intestine, between 
forty and fifty in the caecum, and about twenty in the large 
intestine. The caecum and large intestine contained also many 
Oxyurids, both adult and immature. The ascaris larvae can be 
distinguished readily from these forms even under a x 10 
magnification. The distinguishing marks are (1) their greater 
activity—they swim actively with a sinuous movement ; 
(2) their dark colour due to the numerous granules in the 
intestinal walls; (3) their narrower body form. 

The faeces passed. by Mouse L on the 22nd were examined 
afer twenty-four hours, and the following numbers of larvae were 
fo 1nd in successive faecal pellets: Pellet 1, none; pellet 2, three 
la.;vae; pellet 3, two larvae; pellet 4, one larva; pellet 5, 
twelve larvae; pellet 6, none; pellet 7, one larva; pellet 8, six 
la:vae. The faecal pellets were dry. The larvae did not move 
in any case, but half were perfectly fresh and unshrunken in 
aL nee. The remainder were only slightly shrunken. 

ouse M received a dose of eggs thirty-five days old on 
September 13th, and was killed on the eleventh day thereafter. 
Numerous larvae were found in the trachea and roots of the 
lungs, none in the bases of the lungs.- The stomach and small 
intestine were not examined. The caecum and large intestine 
contained many larvae together with Oxyurids. In the faeces 
= ar previous night and of the eleventh day no larvae were 
‘ound. 

Larvae from the large intestine placed in tap water were 
ss and active after two hours, but had died after twenty-four 

ours. 

Mouse P received a dose of eggs forty-two days old on Septem- 
ber 20th, and was killed on the twelfth day thereafter, October 
2nd. Active larvae were found in the lungs and caecum. One 
live and active larva was found in recent faeces, one dry and 
inactive larva in faeces twenty-four hours old. 

Mouse R received a small dose of eggs twenty-four days old 
on September 26th, and was killed on October 6th, ten days 
after infection. One larva was found in the lungs, none in the 
trachea, caecum, large intestine, or faeces. 


Measurements of the Length of the Larvae at Different 
Dates after Infection. 

The larvae measured were in all cases killed in weak 
corrosive sublimate solution either cold or boiling, and 
were measured in this solution or in normal salt solution. 

8th day: From lungs and trachea (alive), 1-1.8 mm. 
9th day: From stomach (moribund), 1.3 mm. 
10th day: From lungs (alive), 2 mm. (Mouse R). From 
intestines (alive), 1.3-1.65 mm. From faeces 
(inactive), 1.4 mm. 
llth day: From the trachea (alive), 2.1 mm. From the 
large intestine (alive), 1.9-2.1 mm. 
12th day: From the lungs (alive), 1.25-1.9mm. From the 
caecum (alive), 2.02 mm. From fresh faeces 
(alive), 1.6 mm. 


The words in brackets indicate the condition of the specimen 
before fixation. 

It will be observed that the results given above probably 
supersede two statements made in my second paper on 
ascaris infection, published in the British Mepicau 
JouRNAL on October 7th, 1916. The statements in ques- 
tion are: (1) “No larvae were found in the respiratory 
tract later than the eighth day after infection.” (2) “It 
is probable that they” (the ascaris larvae from the lungs 
of rodents) “emigrate in the saliva of the rodent on to 
food substances such as bread.” 


The first statement was based on the followi 
observations: me 


1. Rat B, killed sixteen days after the first infectj 
twelve days after the last. No larvae were found in they and 
trachea, stomach, or intestines. ngs, 

2. Rat F, killed twelve days after the first and nine da 
after the last infection. No larvae were found in the regpj 
tory tract; one dead larva was found in the stomach and om - 
the rectum. 


It is, of course, possible that the larvae normally leayg 
the respiratory tract of the rat at an earlier date than is 
the case in the mouse. The larvae from the intestine of 
Rat F were identical in appearance with those from the 
intestine of mice. ° 

The second statement, that the larvae probably emi 
in the saliva of the rodent, rested on the presence of larvae 
in the mouth, and their power of survival on dam 
articles of food such as bread, and on the apparent exclu. 
sion of the other two possible lines of emigration—namely. 
through the bowel and through the nares. The following 
—7 appeared opposed to emigration through the 

owel ; 


land 2. On Rats B and F—given above. 

5. Rat A received large doses of ascaris eggs on four days 
between April 6th and 10th. It suffered from acute ascariasig 
Its faeces were examined on April 17th, twelve days after the 
first and eight days after the last infection, and again on the 
two following days. No larvae of ascaris were found in them, 

4. Rat B was infected on the same days as Rat A, and 
suffered from acute ascariasis. The faeces were examined on 
April 17th and no larvae were found. 

t will be noticed in the experiments on mice given above 
that the appearance of larvae in the faeces is extremely 
irregular. 

5. Mouse D, killed eight days after infection; no larvae were 
found in the caecum or large intestine. 


The following observations were opposed to emigration 
through the nares: 


1. Rats B and F: No larvae were found in the nasal cavities 
between nine and sixteen days after infection. : 

2. Mice B and D: Killed on the eighth day after infection; n 
larvae found in the nasal cavities. 

Larvae were found in the mouth on the eighth day after 
infection on three occasions—in mice H, G, and J. 


THE USE OF FILTERED X RAYS FOR THE 
RELIEF OF FIBROUS BANDS AND 
ADHESIONS RESULTING FROM 
BULLET WOUNDS. 

BY 
A. WINKELRIED WILLIAMS, M.B., C.M., D.P.H., 


DERMATOLOGIST, ROYAL PAVILION AND ROYAL SUSSEX 
COUNTY HOSPITALS, BRIGHTON. 


EXPERIENCE in the value of « rays in keloid and hyper. 
trophic skin scars suggested to me that, with the addition 
of a filter, the same treatment might be of use in removing 
new fibrous tissue giving rise to trouble in deep wounds. 
I discussed this idea with Colonel Woolbert, {£.M.S., in 
medical charge of York Place Division of the Pavilion 
Military Hospital, and he kindly placed certain of his cases 
for me to treat. 

The same method was adopted in each case. The tubes 
chosen for the treatment were of hardness 7 on the 
Benoist scale. The rays were passed through a thin filter 
of aluminium 0.5 mm. A weak coil and a mercury dip 
break set to give 1,000 interruptions a minute, and re- 
quiring about 21,000 to 23,000 interruptions to give a 
Sabouraud dose of filtered rays, were used. 


CASE I.—Bullet wound scars, entrance and exit above elbow- 
joint front and side. The wounds were perfectly healed, but 
the full extension of the joint was only about two-thirds of the 
normal. Brachialartery pulsation could be felt to a little below 
the position of origin of the anastomotic artery, and was then 
lost; the radial pulse was very weak; there was extensive loss 
of sensation of forearm and hand, and weakness of grasp. After 


the first Sabouraud dose of filtered rays rapid improvement. 


followed, the extension of the arm became nearly normal, the 
sensation returned a little, and the grasp became stronger. A 
fortnight later a second Sabouraud dose was given, and after a 
week extension became quite normal, sensation was vastly 
improved, and the grasp strong. There was no change in the 
radial pulse. The patient was then discharged fit for active 
service. The rays in both exposures were discharged in the 
direction of the bullet track, the tubular speculum of lead glass 
touching the skip at the scar of entrance, 


t 
a 
I 
] 
( 
1 
f 


| 
’ 
et 
| 
| 
. 


DEC. 2, 1916] 


TREATMENT OF WOUND INFECTION. 


286 


CasE 11.—Wounded July Ist. This patient presented two 
healed wounds of entrance and exit at the outer side of left arm, 
g little below the axilla. Abduction was feeble, the forearm 
wasted, and thegrasp very weak. On August 3lst rather less 

in @ Sabouraad dose of rays given. This was followed by a 


: steady gain of strength. On September 14th a full Sabouraud 


dose of rays was administered. Improvement continued ; the 

has become now quite firm. He is to have another dose 
on September 28th, after which we hope to discharge him for 
service. As in Case I, the rays were discharged in the direction 
of the bullet track. 


. CASE 11.—Wounded July Ist. A scar, 8 in. long, of a gutter 
wound, extending across the elbow-joint, was steadily con- 
tracting; @ hard fibrous band stood out asa ridge in front ; it 
was hardest where it stretched across the elbow-joint. The 
atient was.sent to York Place Hospital for a plastic operation. 
On September 3rd an area of scar 5 in. long, the centre being 
at the elbow-joint, was given a full Sabouraud dose of filtered 
rays. On September 6th tracings of the elbow-joint showed a 
distinct increase of the power of extension, which previously 
had been steadily diminishing. On September 10th the exten- 
sion wasabout the same ; on September 13th it was not quite so 
good, but better than before the rays were given. The central 
rayed) part of the scar band was decidedly softer than the 
extremities (before treatment it was harder). In view of the 
fact that contraction was progressing again, it was considered 
better to do a plastic operation, and the z-ray treatment was 
suspended. 


CasE Iv.—Bullet wound, July 25th, at radial side of forearm 
between the upper third and centre. The bullet was not 
extracted. The radiograph showed a shrapnel bullet. When 
admitted to-York Place Hospital, under the care of Captain 
Gamlen, I.M.S., on September lst, the wound was healed. 
There was considerable pain on movement in the middle 
of the front of the forearm; also spontaneous attacks of 
darting pain. There was no loss of sensation in the arm, but 
slight weakness. Very light pressure—mere stroking—on the 
surface of the scar caused the patient to flinch, owing to pain 
shooting down arm and hand; pinching the scar sideways 
caused intense pain. On September 13th a full Sabouraud dose 
of filtered rays was given. The next day the patient felt less 
spontaneous pain, and this, as also the sensitiveness of the scar 
to pain on pressure, diminished daily. On September 25th he 
had no spontaneous pain, even the tingling which at first 
replaced the pain was almost gone. Firm pressure on the sur- 
face of the scar caused only a slight tingling down the thumb, 
no actual pain; pinching the scar sideways still caused some 
pa®a, but very much less than before the administration of 
the rays. ; 


THE TREATMENT OF WOUND INFECTION.* 


BY 


JOHN O’CONOR, M.A., M.D., T.C.D., 


SENIOR MEDICAL OFFICER, BRITISH HOSPITAL, BUENOS AIRES. 


Asout a year ago I invited attention to the results I had 
obtained by treating desperate cases of infected railway 
wounds by four-hourly irrigation with hot peroxide solu- 
tion (zij tc litre), followed instantly by hot carbolic lotion 
(zss to litre), and the application of hot mercury per- 
chloride fomentations (wrung dry). A recent interesting 
summary by Captain d’Este Emery of his laboratory 
experiments with different antiseptics encourages me to 
again ask surgeons to give this method a trial alongside 
similar cases treated by other methods. 

' [have given most antiseptics a trial during a continuous 
hospital experience of twenty-five years, and I hoped that 
eusol would prove equally efficacious, as the “ peroxide 
carbolic” combination is a serious item of expenditure 
when used on a large scale in a general hospital. Eusol 
was employed exactly as prescribed and applied by its 
Edinburgh advocates in severe cases, like compound frac- 
tures, in which streptococci and gas bacilli were in 


abundance, but it became very soon obvious, when treating f 


similar cases alongside each other by the two methods, 
that “ peroxide carbolic” was far superior; and, moreover, 
it was frequently noted that, in cases treated with eusol, 
in which failure was very evident, a remarkable change 
occurred within three days after the “ peroxide carbolic” 
was substituted, the granulations promptly assumed a 
healthy bright red appearance, the quantity of pus 
diminished, the stench disappeared, and there was marked 
diminution in general toxic symptoms. Both were also 
tested side by side in cases otf pelvic infection (Bacillus 
coli), and the results were identical to those obtained in 
bemudded mangled wounds of limbs. We have. found 
eusol useful for some indolent wounds, and far superior to 
any other application in the treatment of bedsores. 


' * Owing to considerations of space this paper has been shortened 
be Soand omission of some paragraphs, but its argument is not thereby 
altered. 


D 


Some ten years ago I commenced to use. peroxide irriga- 
tion prior to employment of carbolic lotion; testing them. 
side by side, I found that the results of the combination 
far exceeded that obtained by their separate use. Some 
cases of streptococcic tonsillitis happened to be in hospital . 


_at the time, and the same experiment was carried out with 


a similar result. We consider the joint use of both (gargle 
or spray every two hours) as specific in cases of common 
‘sore throat.” During the past ten years thousands of 
irrigations have been made with carbolic acid lotion in the 


‘British Hospital, and in not a single instance has carboluria 


been observed. 

As to hypertonic solution, with its hydraulic parapher- 
nalia, it suffices to mention that, in 1898, we gave salt solu- 
tion an ample trial, and found it: absolutely useless, not to-. 
mention the waste of valuable time, and the supervention. 
of an epidemic of sepsis which I have not seen the like of 
before or since. 

Some years ago I was induced by a paper by Sir William 
Watson Cheyne to give recent infected wounds one liberal 
saturation. with pure carbolic acid; for the first few days. 
after each application we found that there was an apparent. 
lull in the infective process, but invariably by the end of 
a week or ten days the germs of destruction were in full 
swing, and I came to the conclusion that such treatment. 
only deferred the issue, and consequently was bad practice. 

I hope Captain d’Este Emery’s report will tend to dispel 
another illusion. Many surgeons still advocate the use of 
strong mercurial lotion in septic wounds along with carbolic. 
or peroxide or both. I abandoned mercurial irrigation in. 
the Nineties, as I came to the conclusion that any substance- 
which tends to form an albuminate in the tissues is a bad. 
weapon to use against germs. ‘ 

My clinical experience is quite in harmony with Captain. 
d’Este Emery’s deduction that we should not employ any 
antiseptic that is easily quenchable, and I am of the opinion. 
that the use of any chemical in any strength which may 
be deleterious to the vitality of the cells, or which may 
detract from the defensive properties of the serum is only 
helping the enemy. . Consequently, while I am a firm. 
believer in the employment of “ peroxide carbolic ” lotions, 
I maintain that both should be used in a strength not. 
sufficient to cause instant death to the invader, but 
sufficiently powerful to attenuate his virulence. 

I am in complete accord with those who state that, 
without a free exit for discharge, antiseptics are hopeless,. 
and I strongly recommend that, when the general sym- 
ptoms, as indicated by elevation of pulse and tempera- 


ture and coated tongue, are combined with a foul dis- 


charging wound, ether should be administered, a tourniquet. 
applied well above the lesion, and a few (four to six) 
incisions made into parts in which fluctuation or bogginess. 
is indicated on digital palpation, always carrying one or 
two such incisions into or from the original wound. The. 
edges of the wound are drawn apart with retractors and 


the field mopped dry with gauze sponges. A careful 


inspection is then made of the interior, while digital 
pressure is made all round the exterior of the wound; if 
any leaking into the cavity is observed, a closed forceps or 
director is pushed into the track, the secondary collection 
located, and a direct incision made into it. When in- 
fection is confined to the subcutaneous tissues one need 
not worry about drainage if the incision is of such a size- 


| as to eliminate the possibility of retention of discharge 


underneath overhanging edges. The existence of the- 
latter, particularly at the angles of the wound, is proof 
that the incision is inadequate. The cardinal factor is the- 
conversion of a septic cavity or cavities into one large 
open sore, and, in nine cases out of ten, if this be properly 
done, and followed by irrigation every four hours with hot. 
“peroxide carbolic” lotions and hot fomentations, with. 
absolute rest on a splint, the onset of repair is only a. 
matter of hours, or at most a few days. When feasible, 
submersion in warm peroxide lotion, once or twice daily, 
is a useful adjunct. _ ae 

It may be stated that, with rare exceptions, when the. 
seat of infection is situated beneath muscles or between 
muscular planes, drainage cannot be properly effected. 
without the aid of gravity, and, in order to obtain this, a 
large counter incision must be made at the most dependent 
level. As there is a tendency for the edges of tunnel 
wounds, irrespective of size, to adhere within forty-eight. 
hours, I always pass two large rubber drainage tubes right. 


through such wounds to act as props, in order to secure: 
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‘ACIDOSIS IN CHILDREN. 


[Drc. 2, 1916 


the subsequent patency of the opening; these are changed 
on the second day, and, if the general and local conditions 
are satisfactory, the case is left in charge of the sister, 
who continues four-hourly irrigation and fomentations 
until the whole wound is free from pus and covered with 
healthy granulations. 

I now wish to invite attention to some details in this 
method of treatment : 

1; As a useful guide to a good counter incision I have 
found a closed large straight blunt scissors very handy; 
it can be safely pushed through the tissues, and when 
approaching the posterior subcutaneous area, expanded to 
the full (3 to 4in.), thus indicating two definite distant 
points for one sweep of the knife. With the same scissors 
‘closed, as a blunt separator, the intervening tissues are 


’ promptly opened up to a diameter corresponding to the 


incision. 
- 2. As to the method of irrigation suitable to cases in 


which there is always danger of contamimation, particu- 


larly when a number have to be treated simultaneously in 
hospital, I strongly advocate the use of a one or two litre 
enamel jug, as more efficient lavage can be obtained by 
pouring the lotion in a steady flow from it. 

3. It is most essential to apply a tourniquet in these 
cases, as otherwise the part becomes obscured with blood 
and secretion. When the tourniquet is removed, all 
spurting vessels are seized with forceps and ligated with 
fine catgut; any oozing which may continue is checked by 
the subsequent irrigation with hot “ peroxide carbolic.” 
If the latter should not be successful, I pack the bleeding 
area firmly with large bibules soaked out in hot peroxide ; 
these are removed in six to twenty-four hours by irrigation 
and gentle traction. 

4. The limb is always fixed on a splint by separate 
‘bandages above and below the lesion, so that subsequent 
irrigation can be carried out without removal of splint; 
soiling of the latter is prevented by the insertion of a 
piece of rubber tissue between it and the affected portion 


of limb. 


5. When possible, all serious cases should be kept per- 
manently in the open air under a shelter roof, and if 
champagne is procurable, a really desperate case should 
not be denied a few bottles of it. 

6. I insist on the necessity for absolute rest until the 
wound is healed. : 

Tubes do very little draining, but are useful props to keep 
‘wounds patent for the evacuation of fluid, and also serve 
to establish a channel for drainage subsequent to their 
removal. In abdominal cases I usually omit the tube on the 
second or third morning; this practice is the result of 
what I have over and over again witnessed—a considerable 
rush of pent-up liquid the moment the tube is removed. 
In other words, tubes, like gauze saturated with secretion, 
may act as corks, as well as irritating—if not infective— 
foreign bodies. I change the tube or tubes within forty- 
eight hours, and substitute a new one once or twice daily 
until the sixth day, when it should be dispensed with 
altogether. In septic infection, other than abdominal, 
I strongly recommend lavage with “ peroxide carbolic” each 
time a tube is taken out, and before a fresh one is inserted, 
-so as to remove the secretion and débris which always 
hang about the track. 

I rarely employ irrigation during operation in septic 


' .abdominal cases, as I dread diffusing septic elements into 


the recesses of the abdomen. I rely on thorough mopping 
up with dry bibules, and generally insert two large tubes 
right down to the seat of infection. It is essential to pro- 
vide ample room around the tube for free exit of secretion ; 
the long diameter of the opening left in the parietal wall 


‘should be at least three times the diameter of the ordinary 
“ gas-pipe” tube employed. When the prop is removed 
on the third morning the factors which govern natural 


defence have encompassed the infected field with an 
adhesive barrier, which safely admits of gentle irrigation 
of the cavity with peroxide carbolic lotions, if such be 
considered necessary. Tight - fitting tubes in a septic 
abdomen are, in my opinion, a menace to the existence of 
the patient. 

I have on many occasions attempted to hasten the heal- 
ing of large wounds by secondary sutures, and while 
I have had some highly satisfactory results, I must admit 
that I have had more disappointing ones. 

As to the treatment of post-septic wounds, healing up 


-by some intention, my favourite applications are lotio 


rubri, boracic ointment (gr. x to xj), hot lead or boracig 
fomentations (3 j of each to litre) applied three times a 
day, plus absolute rest on a splint, until the wound ig 
healed. This I combine with plenty of fresh air and a 
glass or two of stout, beer, or good wine with meals, 


NOTE ON ACIDOSIS IN CHILDREN, 
BY 


A. CAMPBELL STARK, M.B., B.S.Lonp., 


WANSTEAD, ESSEX. 


Ir is probable that acetone, or diacetic acid, or both, are 
 anasipaee present in the urine of young children sufferj 
rom gastric disorders, but cases occur in which the am 
of these bodies excreted is considerable, their 
tion in the blood causes a definite train of symptoms con. 
stituting a clinical entity which, for lack of a better term, 
may be called “acidosis.” Such cases are very common, 
and form, I believe, a large proportion of the unexplained 
febriculae in children, but they are not diagnosed because. 
the urine is not examined. 

The children are usually between 3 and 10 years old, 
and ths condition is equally common to the two sexes. A 
doctor is called in because the child is feverish and drowsy, 
or because it has been violently sick. The clinical features, 
varying of course in degree in different cases, are ag 
follows: 

Fever.—This may range from 100° to 103° F. or more, 
and in some cases is absent. In any case it is variable, 
seldom lasts more than one or two days, and exhibits no 


_ special features. 


Vomiting.—About half the cases are violently sick, the 
stomach rejecting even water. These cases are those of 
so-called “ cyclical vomiting” in children, but some of the 
worst do not vomit at all. The bowels are usually con- 
fined, but constipation may be absent. 

Odour of the Breath.—In most of the cases the breath 
has an acetonous odour. This may be very faint, or 
so strong that it is detected on entering the room. It 
is, perhaps, the most constant symptom, but I have 
met with severe cases of the disorder in which it was 
absent. 

Urine.—The essential symptom is the cendition of the 
urine. This is generally pale, but it may be high coloured, 
and sometimes presents a peculiar greenish hue. It is 
acid, of high specific gravity—1025 to 1035—and contains 
diacetic acid, or acetone, or more often both. The amount 
of these bodies must in many cases be large, for a most 
intense colour reaction is given with ferric chloride, and 
the nitroprusside test for acetone acts deeply and quickly. 
Glucose and albumin are absent. A few cases have ended 
in jaundice, and then bile pigment may be associated with 
the poisons. 

Prostration.—This is often considerable, but the urine 
may be loaded with the poisons and yet the patient appear 
fairly well. The child is, however, usually prostrated, half 
comatose, and obviously feels very ill. In one of my 
cases, a girl of 4 years, in which there was no vomiting, 
a definite meningism developed, with delirium attended 
by pronounced Kernig’s sign. Complete recovery took 

lace. 

‘ Treatment.—The obvious indications are to neutralize 
the poison and eliminate it. It is useless to give sodium 
bicarbonate. Despite the acid present, the blood still con- 
tains alkaline sodium salts, and nothing will be gained by 
attempting tointroduce more. Potassium bicarbonate (asin 
the case of gout) is more effective. Reasonably full doses 
should be given, plenty of water administered, and fats 
excluded from the diet. The urine soon becomes alkaline, 
and the poisons disappear. The bowels should be freely 
opened with calomel. 

I have recognized perhaps a hundred cases, and have not 
yet seen a fatal one, but the clinical picture is often very 
alarming. 

As to the cause of the condition, little is definitely 
known. Imperfect metabolism of fats may produce the 
poisons, but what is the determining cause. of this it is 
difficult to say. I have not been able to trace any case to 
any special error in diet. It appears to occur often in 
epidemics, and probably nervous disturbance, as in the 
recent air raids, may be a predisposing cause. 
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_ CONGENITAL CYSTIC DISEASE ‘OF THE 
KIDNEYS. 
By THOMAS HOLMES, M.S., M.D.Lonp., 


SURGEON TO CHELTENHAM GENERAL HOSPITAL. 


‘Tux account of Mr. Malcolm’s case in the Journat for 
‘June 24th recalls a case of congenital cystic disease in 
which localized suppuration occurred in both kidneys. - 


The patient, who came into hospital under ay | colleague, 
Dr. Collins, for ‘‘abdominal pain” in August, 1914, was a 
married woman, aged 37, with seven children, all healthy. She 
said that she was very ill always at her confinements, and felt 
a sensation as if the stomach were dropping down. She felt 
this twelve years ago, when her youngest child was born, and 
the doctor noticed a lump, 7 easily felt, on the right side. 
Her present illness hag lasted a fortnight. She had had to go to 
bed on account of pain; she vomited twice but still had nausea ; 
there had been diarrhoea for a week accompanied by spasmodic 
griping pain; micturition was normal; temperature 101.8°, 
ulse 116. 
R She was considerably emaciated, but lay comfortably in bed. 
The apex beat was inside the nipple line, and the heart sounds 
were normal, and the pulse regular and of fair tension. Blood 
pressure 110 mm. mercury. The abdomen was distended, 
showing an obvious ‘‘ladder pattern.’”? There was a large 
swelling in the left loin, moving slightly with respiration ; it 
extended between the last rib and the crest of the ilium 
towards the left semilunar line. This swelling was elastic, 


irregular on its surface, and very tender, but no definite 


fluctuation could be detected in it. On percussion there was a 
band of resonance on its front aspect. 

The abdomen was too distended for the right kidney to be 
felt, but my colleague Dr.. Hebblethwaite, who had examined 
her some years before, told us that the right kidney was then 
palpable, and had an irregular knobby surface. 

he conclusion was therefore drawn that we had to deal in all 
probability with a case of congenital cystic disease of the 


. kidneys, and owing to the acute history—pain and tenderness, 


with pyrexia—we concluded that something had gone wrong 
with one of the cysts. 

- On August 13th I operated by an oblique incision over the 
tumour, which was found to consist of the left kidney ; firmly 


‘adherent to it and tightly stretched over it was the descending 
‘colon, which was flattened. The kidney was much enlarged, 


irregular, and knobby, and consisted of a collection of multiple 
cysts. The largest prominence was opened and the finger 
inserted ; it was found to be formed by a bag of pus, from which 
there was no opening. The inner surface of the cavity was 
occupied by knobby elevations, evidently other cysts; as none 
of them were softening I saw no object in breaking down any 
more, but mopped out the cavity and drained it. ; 

The next day the patient was much easier and better, and the 
diarrhoea, ceased. On the tenth day the temperature rose again, 
so I explored the sinus and kidney with the finger; some pus 
followed, possibly from the breaking down of another cyst. 
The drain was reinserted, and after some time everything 
cleared up and the patient left the hospital well. 

As the abdominal distension became less it became possible 
to feel the right kidney, and this was found.to be also enlarged, 
with irregular knobs on the surface. 

In June, 1915, the patient caine into hospital again, this time 
with a painful, tender swelling in the right loin. She was ad- 
mitted under my colleague, Mr. Braine Hartnell, who kindly 
transferred her tome. I concluded at once that she had gota 
cyst infected in the right kidney, as again she had fever and 
loss of appetite, and was beginning to lose flesh. On exploring 
through a lumbar incision, the swelling turned out to be an 
irregular cystic kidney, with one cyst very prominent; it was 
opened, and, being found full of pus, was evacuated and drained. 
This time her convalescence was quite straightforward, and 
Iam informed that she still keeps well. 

When she first came in, the urine was acid, specific 


‘gravity 1015, and contained some blood, which soon dis- 
“appeared, then the urine became normal. 


I have seen at least four cases of congenital cystic 


disease of the kidneys in my own practice and those of 
others; in three cases the diagnosis was confirmed by 
operation. The case now reported is the first one I have 
seen or heard of in which the cysts became infected and 
so caused an abscess of the kidney. On the left side the 
infection might be explained by the adherent colon, which 
could not easily be stripped off, on the right side there was 
no adherent bowel. 

No urine ever escaped through the drainage tube in the 
left kidney, and though it was reported on one occasion 
that there was an escape of urine from the right kidney 
wound, I could never satisfy myself that this was the 
case. 

The condition of the circulatory system as investigated 
by Dr. Collins is worthy of note, as it was practically 
unaffected. 


RETURN TO WORK—LEGAL AND OTHER: 
IMPEDIMENTS. 
By SIR JOHN COLLIE, M.D. 


Tue medical advisers of injured workmen frequently 


- experience considerable difficulty in inducing them to. 


return to work after an accident, even in cases in which 

such a course would be beneficial to recovery. Return to. 

work does not, as most workmen think, imply the admis- 

sion on the workman’s part that the consequences of a. 

recent accident have ceased, for obviously, in the event of 

his breaking down again as a result of his injury, he could. 
successfully claim half wages. 

There are two circumstances in which difficulty might. 
arise : 

1. Where new and unthought-of symptoms declare them- 
selves after return to work and are due to the injury 
trom which the workman supposed he had wholly. 
recovered. 

Here in no sense is reference made to wilful malingerers,,. 
nor even to those who obviously endeavour to shirk work, 
but to a large class of respectable working men who enter- 
tain a very natural reluctance to do anything which might. 
interfere with their right to compensation. 

A return to work, provided the employer has had notice- 
of the accident, cannot affect a man’s right to compensa- 
tion if he is in fact afterwards found to be incapacitated. 
as a result of the accident. I have no hesitation in saying 
that there is no ground for the reluctance to return to. 
work which too many working men display, and it is the- 
duty of the medical man, when such cases arise, to point 
this out. 

I have known cases in which delay in resuming work 
has proved prejudicial to the workman’s rights. refer,. 
of course, to work of a suitable character. Obviously it 
is a man’s duty to endeavour to work in order to preserve. 
his rights to compensation, as the following case demon- 
strates : 

In Turner v. Brooks and Doxey, Ltd., the county court. 
judge found that the refusal to return to work was due to 
nervousness which an average reasonable man could overcome, 
and he therefore declined to allow compensation. Upon the 
hearing of the workman’s appeal against this decision,. the 
court of appeal upheld the county court decision. 

The haunting fear of an indefinite, chronic disability 
coming on in the distant future without any warning, 
without either the workman or his doctor having any idea of 
the likelihood of its incidence, is greatly exaggerated, and 
although sometimes advanced in litigious cases is not really 
shared in many cases by the medical advisers of the men. 

It is important, therefore, that the working man should 
appreciate that, in order to keep the door open, as it were, 
and to maintain the right to compensation which an unex- 
pected incapacity would carry with it, he will be well 
advised to resume work when able. 

If I were a working man under the circumstances: 
referred to, I would go to a medical man whose judgement 
I trusted, preferably the hospital surgeon whose skill I 
had relied on when injured, and ask his unbiassed opinion,,. 
and do exactly as he advised. Unfortunately, what usually 
happens is that, instead of going to his doctor, he consults 
a lawyer who specializes in running-down cases. The- 
effect which litigation has upon the mind of a workman, 
and the nature of the advice which he so frequently 
receives from his solicitor, are factors which profoundly 
influence him in his attitude towards return to work. The 
result is that it is very difficult in many instances to. 
satisfy a man recovering from an injury that bis rights. 
will not be compromised if he returns to work before com- 
plete recovery. His idea frequently is that the evil effects. 
of his injury will unexpectedly face him after his return 
to work, and when (as he thinks) his claim is for ever® 
closed. I sometimes wonder what legal advice working 
men get on this point. ‘ 


2. Where a man having had an injury, has admittedly not 
fully recovered, returns to work, receives but does not 
earn his full wages, and then again breaks down, or 
who still has an obvious physical disability although 
earning full wages. 

It is not unusual for an employer to take back into his. 
employ an injured workman after he has more or less. 
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RETURN TO WORK—LEGAL AND OTHER IMPEDIMENTS. 


‘recovered from the effects of an accident, and to pay him his 
ordinary rate of wages, although he may not be able to carry 
-out his duties to the full extent. In this way he receives 
although he does not earn his full wages. This arrange- 
ment is often satisfactory to both parties; to the workman 
because he receives as much as he did before the accident, 
and to the employer from charitabie motives, or because, 
at no great addition to what he would have had to pay as 
compensation, he is able to ensure his employee regular 
-employment. 

There is no doubt also the employer expects—and has a 
right to expect—that he will by this service receive the 
-employee’s goodwill, for a man partially mcapacitated 
would probably be unable to find, or might experience 
much difficulty in finding, employment in the open market 
‘before his restoration to full working capacity. 

It will be an evil day for the working classes when large 
-employers cease to give what they now so frequently do, a 
helping hand to men who are recovering, for no one knows 
better than the working man that half wages mean semi- 
‘starvation where there is no club money, or where sick 
-club benefits have run out, as is so often the case in 
prolonged illnesses. 

There is, however, another suggestion, although I am 
convinced if; is not of frequent application: it is alleged 
that an employer sometimes takes back into his employ at 
the old rate of pay a workman who is not in fact able to 
earn full wages; and although the employee receives that 
‘sum, after a time—with a view to ridding himself of 
liability—the employer discharges the man and contends 
‘that as he paid full wages to the workman it is evidence of 
his ability to earn them; in other words, that the work- 
man has recovered from the effects of the accident, and 
therefore liabilityis at an end. There is then cast upon 
the workman the onus of proving the contrary. It should 
‘be borne in'mind that the Workmen’s Compensation Act 
‘does not give a workman any right to compensation in 
respect of his injuries, but only in respect of wages which 
he is unable to earn as a result of the accident. The effect 
-of casting upon the workman the onus of proof of con- 
tinuing incapacity in some cases may prove a distinct 
hardship to him, although it seldom happens in practice 
that the man is unable to prove his incapacity, if in fact it 
exists. 

Then, again, a working man may have returned to work 
comparatively well, the ultimate disabling effect of the 
accident lying, as it were, dormant. The effects may not 
show themselves for a considerable time after the injured 
man returns to work. The difficulty from the workman’s 
point of view might be increased if, upon his return to 
work, he has been actually receiving or even earning full 
“wages. 

In such a case the workman’s interests can be protected 
by filing in the county court what is sometimes called a 
‘declaration of liability or a memorandum of agreement. 
The filing of a memorandum of agreement is clearly recog- 
nized by the Act, and by this means the fact of an accident 
having happened is recorded, and the workman’s right to 
compensation thereby kept alive,a nominal sum of one 
penny a week as compensation being usually agreed. The 
fear (which I feel sure keeps many men from working 
when they might) that they will be paid full wages for a 

sshort time and then dismissed, would then have no 
foundation. 

An army of working men now partially disabled, but 
certainly capable of much, though not of full work, and 
who are living miserable existences on half wages, and in 
-a state of semi-starvation, might be living in comparative 
+happiness, receiving full, or something approaching to full, 
wages, if they would either trust their employers or 
arrange for a memorandum of agreement to be filed with 
the court. This spirit of distrust is unfortunate from the 
workman’s point of view, for light work and employment 
for men not wholly fit for work is, except for disabled 
soldiers and sailors, becoming more and more difficult to 
obtain. 

If the course suggested, of filing a memorandum of agree- 
ment reserving a nominal weekly payment, is followed, and 
if it should subsequently be found that the workman is 
‘suffering from the effects of the accident, he is entitled, 
upon satisfying a county court judge or an arbitrator under 
the Act of his incapacity, partial or otherwise, to have the 
weekly payment reviewed, that is, by increasing the 
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weekly payment according to the necessities of the Case, 
On the other hand, the employer is entitled to claim 


to review! 

Assume that the time has come when a workman has. 
wholly recovered and remained well for a long period of 
time; the employer rightly wishes his liability for an 
accident (the effects of which are now non-existent) to 
cease. When he applies to the court to have the agree. 
ment removed from the register, it is obviously mos 
desirable that a nominal weekly payment should have been 
reserved. He must, of course, be in a position to satisf 
the judge or an arbitrator that there is no possibility, or at 
least no reasonable probability, of a recurrence of in. 
capacity on the workman’s part, and this can only be done 
by medical evidence. Without a medical examination it 
is difficult to see how he could be in a position to prove his 
case, and the medical examination is therefore a sine qua 
non. Here the employer, unless he has agreed to pay a- 
nominal weekly sum, may be met with serious difficulty, 
for unless a claim for compensation has been made, arbi- 
tration proceedings commenced, or a weekly payment is 
being made, the workman is nof bound to submit himself 
for medical examination, and it might therefore be con- 
tended that, if a mere declaration of liability and no 
memorandum of agreement reserving a nominal weekly 
payment is filed, there is no compulsion on the part.of the 
workman to submit himself to medical examination. 

What probably gives rise to the objection on the part of 
the workman to return to work is the provision which is 
contained in Schedule 11 (9) (0) of the Act. 

Where a workman seeks to record a Memorandum of Agree- 
ment between his employer and himself . ; . and the employer 
. .. proves that the worker has in fact returned to work and 
is earning the same wages as he did before the accident and 
objects to the recording of such Memorandum, the Memo- 
randum shall only be recorded, if at all, on such terms as the 
judge of the county court, under the circumstances, may think 
just. 

If the workman first returns to work and is earning full 
wages, and after his return wishes to record an agreement, 
the master may object; but he would have to satisfy the 
judge that the man was actually earning and not merely 
receiving full wages, and that there was no reasonable 
fear of his again becoming incapacitated, otherwise the 
judge can record a memorandum, and so keep the 
employer’s liability alive on such terms as he thinks fit. - 

Take the case, for instance, of the loss of an eye, not an 
unusual accident in my experience. It is obvious, where 
the remaining eye is healthy, that after a definite period 
of time, amounting it may be to only a few weeks, the 
workman has wholly recovered as far as his working 
capacity at the moment is concerned. But he has now 
only one eye instead of two. If he returns to work with 
his old employer, and remains for the rest of his life with 
that employer, receiving the same wages as before the 
accident, well and good. But suppose that, either from 
fear on the part of the master of another accident to the 
remaining eye, reasonable timidity on the part of the man 
with regard to working amongst machinery with a dimi- 
nished range of the visual field, or for some such reason, 
the workman finds himself without work in the industrial 
market, a permanently damaged article as a result of the 
accident, with diminution of working capacity which must 
be obvious to every one to whom he applies for work, his 
chances of re-employment are small indeed. He is in such 
a case still entitled to compensation if he has taken the 
proper steps to protect himself. It is elementary justice 
that such a-one should have his right to compensation 
preserved. 


2 ae The effect of this procedure is to reserve to both parties alj 

ee the rights they possessed at or after the accident, not. 
withstanding the lapse of time since it happened, ang 
: . | precludes any questions arising as to whether or not 
ene the accident was one to which the Act applied, or as tp . 
a notice of the accident to the employer, or other suchlikg 
questions. 
ae oe From the point of view both of the employer and the 

fe workman it is more in consonance with the Act that the 

ae ! agreement to be filed should reserve payment of a nominal | 
ae ! weekly sum, for, as before pointed out, the Act gives either 
eee party power to have a weekly payment reviewed; and 
ee unless there is some weekly payment reserved, difficulties 
ae may occur, inasmuch as there will be no weekly payment 
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If he has no memorandura of agreemont recorded in his 
favour, he may at any time be a victim of his circum- 
stances and drift into the ranks of the unemployed or the 
unemployable, as the result of his want of foresight. My 
experience with large public bodies is that when this 
js pointed out (and I make the suggestion as occasion 
arises) they are prepared to arrange for the necessary 
memorandum of agreement to be filed with the court for 
this and similar disabilities. 


: Notice of Accident. 
‘ [have referred previously to the necessity of notice of 
an accident being given to the employer, and it may be 
useful to refer to the requirements of the Act in this 

spect. - - 

gection 2 provides that proceedings for the recovery of 
compensation shail not be maintainable unless notice of 
the.accident has been given as soon as practicable after 
the accident and before the worl*man has voluntarily left 
the employment in which he was engaged at the time it 
happened. and unless the claim for compensation has been 
made within six months from the date of the accident. 
The want of, or any defect or inaccuracy in, the notice, 
however, does not bar the workman from recovering com- 
pensation if it be found that the employer is not prejudiced 
thereby, or that the want of, or defect or inaccuracy in the 
notice was occasioned by mistake, absence from the 
United Kingdom, or other reasonable cause. 

The notice of accident and claim for compensation raust 
not be confused. They are entirely separate matters. 
The notice should be given as soon as possible after the 
happening of the accident, but the claim is a matter which 
is ustially one for the lawyers at a later stage; when this 
becomes necessary, it is generally because the employer 
has refused to recognize liability. 


Memoranda: 
MEDICAL, SURGICAL, OBSTETRICAL. 


_ THE RADICAL CURE OF URETHRAL STENOSIS. 
Unper the term “urethral stenosis” I include stricture 
and some obstructions at the neck of the bladder, often 
considered “ senile prostate,” and treated as such by pro- 
statectomy. In the Britisa Mepicat Journat, June 15th, 
1907, I described a mode of internal urethrotomy which 
in my experience always led to radical cure of stricture, 
the principle being to cut the obstruction fully where its 
mass most presented, and to. cause the wound to heal 
without the formation of the usually desired “ cicatricial 
splice,” thus restoring normal calibre. I have operated 
on 125 cases with most satisfactory results and have not 
lost a case. 

Full dilatation combined by heat will often secure 
radical cure of at least many deep strictures. It is vain 
to expect that a narrowing at a part of a urethra the 
normal size of which at that site is, say, 40 mm., will be 
cured by instruments a little more than half that size. 

Amongst other there are two methods to which I would 
like to draw attention. One, the gradual splitting of the 
stricture by flat, wedge-shaped sounds up to, but not 
beyond, the natural size of the canal. The edges of these 
wedges are not sharp enough to cut; they split but do 


" not burst the morbid tissue, and this is usually on the 


urethral floor. A!l the advantages and none of the dis- 
advantages of divulsion and rapid and forcible dilatation 
are obtained. In the latter modes, however gently carried 
out, the stricture bursts at the weakest part of the ring, 
and a further mass of cicatricial tissue (the very thing to 
avoid) repairs the injury where inflicted, usually in the 
roof. In the case of a split made by the wedge, if managed 
by the means I advise, epithelium will cover its sides and 


bottom, and a permanent gap will be the result. 


A second mode .is, given a massive stricture which 
is felt from the outside, it can often be cured without 
injuring the mucous membrane at all. It can be cut 
through from the outside down to the mucous membrane, 
gradual dilatation being then carried out per urethram. 

Stenosis about the. bladder neck is a common condition, 
-which might be treated with advantage by less heroic 
means than prostatectomy, This includes some fibrotic 


E 


prostates, fibrosis of the neck itself, certain enlargements 
of the “ middle ” lobe, and badly classified states included 
under the terms “ collars,” “ bars,” etc. : 

Obstruction to urine and instruments at a senile age 
does not necessarily mean “senile prostate.” The old 
may suffer as the young from the result of prostatitis. 
Prostatectomy in many of these cases should never be 
attempted; prostatotomy is the remedy. It may have to 
be perineal or suprapubic, but personally, with some 
others, I have been satisfied usually with simpler means. 
I often employ an incisor—merely a small lithotrite in 
which the jaw of the male blade is shortened and sharp- 
ened on both aspects. This will cut the obstruction. and 
the subsequent use of wedges will cnsure a gap being left. 
I have also used a strong urethrotome. The question 
whether to use an incisor or a punch should be decided 
on examination. I abandoned Bottini’s instrument oa 
account of risk and the atrocious after-pain. 

London, James MacMuny. 


Reports 


MEDICAL AND SURGICAL PRACTICE IN 
HOSPITALS AND ASYLUMS. 


TANKERTON. HOSPITAL, WHITSTABLE, KENT. 


A CASE OF ARTERIAL HAEMATOMA OF THE SECOND PART OF 
THE AXILLARY ARTERY OF UNUSUAL TYPE. . 


(By Ernest W. Witney, M.B., B.S.) 


Pre. J. D., a Canadian, was admitted on July 24th. He 
had been wounded by a bullet in the left pectoral region 
three days previously; the injury had been followed by 
brisk haemorrhage for two or three minutes. : 

On admission he presented a small punctured wound 
situated 2 in. below the left clavicle and 2 in. internal 
to its outer end. The wound was covered with a scab. 
There was no wound of exit. Deep to the wound and 
distending the outer part of the pectoralis major was 
a swelling the size of an orange. There was no ex- 
pansile or conducted puisation of the swellmg. No thrill 
was to be felt nor bruit to be heard over it. The radial 
pulse on the left was equal to that on the right. The left 
arm was warm, and there was no indication of any 
interference with its circulation. 

There was tactile anaesthesia on the inner side of the 
left arm in the area of distribution of the lesser internal 
cutaneous nerve, but no other evidence of nerve injury. 
A skiagram revealed nothing abnormal. The patient had 
some pain over the swelling and a burning pain on the 
inner side of the left arm. 

He was kept at rest in bed and watched for three weeks. 
During that time the temperature ranged between 100° at 
night and 97° in the morning. ‘The pulse varied between 
74 and 110; respiration was normal. The pain graduall 
increased in intensity and became severe, and the swelling 
gradually enlarged until it reached the size of a small 
cocoanut. The left clavicle was pushed upwards by it. 
Laterally the swelling extended to the front part of the 
inner wail of the axilla and became superficial beneath the 
lower margin of the pectoralis major. It could be felt to 
fluctuate here, but nowhere else. The skin covering the 
swelling on the inner wall of the axilla became oedematous 
and slightly reddened. There was still no pulsation, bruit, 
‘or thrill in the swelling, and no evidence of any inter- 
ference with circulation in the arms. The anaesthesia 
remained the same. ; 

A diagnosis was made of a suppurating hacmatoma, and 
on August 19th a small incision through skin and fascia 
was made over the fluctuating area. A small amount of 
blvod*clot expelled itself through the incision and was 
followed by severe arterial haemorrhage. The blood camé 
out with a “swish.” An exploring finger plugged the 
wound and examined the limits of the cavity of the 
haematoma. This extended upwards as far as the upper 
entrance into the axilla and outwards and backwards te 
the middie line of the inner wall of the axilla. The 
pectoralis major formed the anterior wall of the cavity. 
As the patient was suffering from shock the wound was 
tightly plugged with strips of gauze. This effectively 
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FUNCTIONAL GASTRIC DISTURBANCE IN THE SOLDIER. 
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controlled the haemorrhage. A tight bandage was applicd, 
and the patient returned to bed. The left radial pulse 
still remained equal to the right, but in the following two 
days the left arm became slightly oedematous. 

~ Un August 21st, with the kind help of Major Reason of 
the Canadian A.M.C., [ again operated. The patient was 
given a preliminary subcutaneous infision of normal 
saline. A preluninary incision was made above thie left 
clavicle and through this digital compression was main- 
tained on the subclavian artery. A second incision was made 
beneath the clavicle and the haematoma was exposed by 
dividing part of the clavicu.ar attachment of the pectoralis 
major from the clavicle. ‘lhe biood clot was turned out 
and the plugs removed; digital compression through tue 
upper wound failed at this time to control the haemor- 
rhage completely. This, however, was effectively done by 
digital compression of the first part of the axillary artery 
through the lower wound. 

On retraction of the muscles a wound of the second part 
Of the axillary artery was clearly exposed. It was situated 
on the anterior wall of the artery, between the outer and 
inner cords of the brachial plexus aud just above the outer 
and inner heads of the median nerve as they crossed the 
artery anteriorly. Tue wound was about three-quarters of 
an inch long and a quarter of an. inch wide. There was 
no visible lesion of the surroundiug nerves. 

At this stage the patient suddenly collapsed and died, 
although there had been no severe haemorrhage or any 
difficulties met with during the operation. A post-mortem 
search failed to find any buliet. 

The case seems to be unusual in the facts that, beyond 
the gradually enlarging swelling and the paralysis of the 
lesser internal cutancous nerve, there were no other signs 
to lead one to diagnose an arterial haematoma of the 
axillary artery, and that there was so little nerve injury 
‘with a wound of the artery in this situation. 


Reports of Societies. 


CEREBRO-SPINAL FEVER. 


At a meeting of the Section of Epidemiology and State 
‘Medicine of the Royal Society of Medicine on November 
24th, Lieutevant-Colonel Sir F. Murpeny, Vice- 
President, in the chair, Dr. W. H. Hamer read a paper on 
the epidemiology of cerebro-spinal fever, and Captain M. 
GREENWOOD, junior a paper on the outbreak of the disease 
at Salisbury in 1914-15, 

Dr. Hamer sustained the thesis that cerebro-spinal fever 
Was an ancient disease standing in close epidemiological 
relationship to influenza. He pointed out that Ozanam, 
writing in 1835, regarded the outbreak at Geneva in 1805, 
frequently asserted to be the first instance of an undoubted 
‘epidemic of cercbro-spinal fever, as merely the last of a 
long series. Dr. Hamer also called attention to the 
chronological relationship between the periods of pandemic 
influenza and Hirsch’s “prevalences” of cerebro-spinal 
fever, the former invariably preceding the latter. The 
inference was that cerebro-spinal fever might be regarded 
epidemiologically as associated with the “trailing epi- 
demics” of influenza which follow the great pandemic 
waves, that there was guvod ground for “suspecting that 
the epidemic form of cerebro-spinal fever may represent 
the particular type assumed on the development of a 
‘trailing epidemic’ of influenza, in certain individuals 
belonging to communities which have already suffered 
more or less severely in a preceding pandemic outburst.” 
Dr. Hamer described the statistical evidence adduced by 
him in his annual report to the L.C.C, (1914) of an un- 
expectedly close association between the development of 
cerebro-spinal fever and a previous history of influenza, 
and criticized the hypothesis of healthy carriers. 

Captain GrEENWoop's paper was devoted to a statistical 
analysis of the outbreak among the civilian population at 
Salisbury in 1914-15. During this outbreak Dr. W. J. 
Penfold, of the Lister Institute, in collaboration with the 
local medical profession, secured the inoculation of more 
than 4,000 inhabitants of the city with a vaccine prepared 
from local strains of meningococci. The problem was to 
determine whether the incidence of the disease were 
significantly less ‘upon the inoculated than upon the 


— 


uninoeulated inhabitants. Captain Greenwood showed 
that, although no cases occurred among the inoculated, the 
magnitude of the epidemic (44 cases) was not sufficient to 
provide absolutely conclusive evidence, but the tact, among 
others, that of 190 close contacts who had been inoculated 
none acquired the disease, while of 50 uninoculated 
contacts 4 fell victims, was sufficient to establish a prima 
facie case in favour of prophylactic inoculation which 
should, in Captain Greenwood’s opinion, be general] 

adopted. ‘The papers were discussed by Dr. E. W, 
GoopaLL, Captain M, Cunpiy, Professor W. J, SIMPson, 
Dr. J. Brown er, and Lieutenant SHaw. 


FUNCTIONAL GASTRIC DISTURBANCE IN THE 
SOLDIER. 


Ar the quarterly meeting of the Medico-Psychological 
Association of Great Britain and Ireland on November 21st, 
when Lieutenant-Colonel Davip G. T'Homson, M.D., Presi- 
dent, was in the chair, Dr. Coin McDowatt, temperar 
Captain R.A.M.C., read a paper on functional gastric dis- 
turbance in the soldier, which, he said, was a common 


accompaniment of neurasthenia, from which many soldiers . 


returning from the war were suffering. Anorexia arising 
from the mental state was not unusual. Sometimes 
patients who had been on a special diet for a period on 
account of organic disease found themselves unable to 
resume normal diet when the time had arrived for them 
to do so, So long as they were treated as invalids they 
remained such. .\ neurasthenic was usually reasonable, 
and much good resulted from making his thoughts run 
along new lines. The exact mechanism of the production 
of the symptoms was not clear, and how much was due to 
vagal stimulation was uncertain. The vagus could influ- 
ence not only the secretions but the state of motility of the 
stomach muscle. Vagal stimulation, performed experi- 
mentally, could produce turbulent gastric _ peristalsis, 
which might readily change into retrograde peristalsis, 
and vomiting might ensue. The practical point was that 
the vomiting was due to emotional stress, and the treat- 
ment should be dixected to the offending emotional tone. 
This could be done by giving the patient a true insight 
into his symptoms, removing any worrying clement, and 
gradually restoring to him the self-confidence which ho 
had lost. Each case must be dealt with individually and 
on its own merits. 

Dr. R. Hi. STEEN commented on the fact that many of 
the patients showed a hereditary predisposition to the con- 
dition described, and to nervous instability. With regard 
to the strong influence which the emotions exerted on the 
bodily state Cannon had shown that it made itself felt 
not only on the gastro-intestinal tract but also upon the 
adrenal glands. He could understand vomiting following 
a definite emotion, but why did it persist? Dr. R. 
ArRMSTRONG-JoxES thought the thesis had supported 
William James’s theory—that the emotion was not the 
cause of the vomiting, but the vomiting produced the 
emotion. The temperature was raised in some cases of 
shell shock he had seen in whom vomiting was present. 
A strong emotion would often raise the temperature. 
Dr. J. Norn SerGrant discussed the subject from an 
intimate personal experience, and expressed the view that 
the victims of shell shock who vomited did so because they 
did not realize that the vomiting was due to the shock, 
but attributed it to some organic lesion. They continued 
to vomit because their dread acted as a continual mental 
irritant. Dr. and Dr. Draprs (Enniscorthy) 
also spoke, and the Presipent said that he had found 
vomiting in shell shock cases comparatively rarely, but the 
cases which the author saw were sent to his special 
institution, therefore he would see more of them. 


THE first Spanish Congress of Physical Education will 
be held at Madrid some time next year, under the pre- 
sidency of Senator Dr. José Gomez Ocajia, professor of 
physiology in the University. The work of the Congress 
will be divided among cight sections: ‘the scientific bases 
of physical education; the physical education (a) of the 
child in the home and the schovl; .») of the -adoleseent; 
(c) of women; (@) of the soldier; (ce) of the adult ac- 
cording to profession; games and amusements; medical 
gymnastics, 
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Rebietus. 


WHEN TO ADVISE OPERATION. 

Mr. ReENDLE DuHoKt, of Bristol, has already placed many 
eneral practitioners, living far beyond the West of 
England, under a considerable debt of gratitude to him 
by the publication of his readable, useful, and suggestive 
volume, I'he Newer Physivlogy in Surgicat and General 
Practice. The very title is enough to show that he has 
grasped one of the essential needs of the man in general 
ractice, who longs to keep himself up to date, but has 
neither the time nor the opportunity to read many of the 
special journals. ‘Tie same sympathetic insight is shown 
in Mr. Short’s choice of subject tor his newest buok. ° It is 
entitled When to Advise Uperation in General Practice, 
and is really a simplified digest of the more technica! and 
elaborate Index of Prognosis and End-kesults of Ireat- 
sent,” by mauy collaborators, recently published under 
his editorship. No doubt Mr. Short had therein a rich 
supply of material to work upon, but for the less 
experienced teader, for whom this book is designed, 
the process of its digestion into simpler elements is a 
not less important matter, and it has been thoroughly 
well carried out. The author has succeeded in steering 
an even course between the “mere recapitulation of the 
views of authorities, untinged by personal experience,” on 
the one hand, and on the other the enumeration ot dog- 
matic and possibly “ freakish rules which would influence 
no cne but their author and perpetrator. 

Practically «very couditiou in which the services of a 
general surgeon m.ty be vequireu is considered in this book, 
with the exception of those in which the necessity of an 
operation is so obvious as to need no discussion. 

The first chapter is appropriately enough devoted to 
appendicitis, aud presents in the fairest possible way the 
pros and cons of operation in the various types of the 
disease. A summary at the end of the chapt:r puis the 
whole thing in a nutshell. In the section on the acute 
abdomen we are glad to see that the author emphasizes 
the possibility of acute pneumonia simulating an ab- 
dominal catastrophe. But to go through a book of this 
sort chapter by cliapter is unnecessary. It is more useful 
to say that in ail his opinions Mr. Short appears to us 
to adopt a very sound position, not unduly conservative, 
but—and this is of the highest importance for the par- 
ticular audience to which his book is addressed —-never 
inclined to advocate operation except on very good 
grounds. 

Written throughout in easy fluent style, the book owes 
much to brief narratives of tle author's personal experi- 
ence. But such a style may become too familiarly 
colloquial, and we submit that such a sentence as “ Any 
discharge from the bowel simply shouts for examination” 
might be equally emphatic, even although it were ex- 
pressed in English, Also, to talk of a “ King Edward VIE 
class of appendici.is" may be telling from the point of 
view of teaching, but in our opinion it is not desirabie. 


This is a book that should be in the library of every 


country practitioner. 


TREATMENT OF INFANTILE PARALYSIS. 
Since 1907 America has suffered increasingly from 


epidemics of intantile paralysis. Ludeed, the epidemic in 


New York, which has not yet ended, produced over nine 
thousand cascs down to Septeiaber 30th, with 2,286 deatlis. 
During the last few years most valuable discoveries as 
to the etiology and spread of infantile paralysis have been 
made in American laboratories; in addition, important 
contributions to the methods of treating the muscular 
paralyses resulting from the infection have been made by 
American authors. Dr. R. W. Lovett, of Boston, already 


_ well known in this country as a writer on the subject, has 


recently published a book, The Treatment of Infantile 
Paralysis? containing au account of his methods of ascer- 


aL When to A-tvise Op-ration in General Practice By A. Rendle 
Short, M.D., B.Se.ond., F.R.C.5.Eng., eCaptain 
Bristol: J. Wrigtit ard sons. Limited; London: Simpkin, Marshall, 
oe Kent, and Co., Limited. 1916. (Cr. 8vo, pp. 285; 6 figures. 
DoS. Neb. 

“Phe Treatment of Infuntile Paralysis. By R. W. Lovett, M.D., 


Boston. Loudon: W. Heinemann. 1916, (Med. 8to, pp. 171; 113 . 


tigures, 8s. 6d. net. 


taining the exact extent of the muscular palsy left behind 
by an attack of the disease, and the lines of treatment 
best suited for its treatment. Just as the pathologists 
have shown that the microscopical! lesions in the brain, 
medulla, and cord in any case of infantile paralysis are iar 
more extensive than the clinical signs suggest, so Dr. 
Lovett, by his exact and extensive system of muscle 
testing, has proved what has long been known in a gencral 
way—that an accurate clinical analysis demonstrates 
partial involvement of many more of the muscles or groups 
of muscles than is at first sight apparent. He fully coutirms 
the view that the loss of motor function is much more often 
partial than total, and t'-at the disease must be regarded as 
a general intection (of the central nervous system) with a 
widespread and irregular loss of power of a mild grade in 
most muscles. 

Dr. Lovett's book contains seven chapters. Five of these 
are devoted to treatment in the various phases of the 
disease —the acute phase, when rest and the prevention of 
deformity are indicated, the convalescent phase, the 
chronic phase, and, perhaps two years after the onset, the 
phase when operative treatment may be required. The 
book is clearly written and well illustrated. It is primarily 
a book for the orthopaedic surgeon, but it should be in the 
hands of all who are r sponsible for the treatment of the 
paralyses and deformities lett behind by infantile paral ysis. 
It is in “ muscle-training,” to which he devotes a special 
chap:er, that Dr. Lovett looks for the greatest benefit in 


PULMONARY TUBERCULOSIS. 

Dr. H. G. Scraertann’s Pulmonary Tuberculosis in 
General Practice® is a book designed to meet the needs 
of the general practitioner. The author is a pupil of Sir 
Robert Philip, and his text gives abundant ev.dence of the 
thoroughness of the Kdiuburgh school and system of 
combating piithisis. He takes the view that pulmonary 
tuberculosis is a systemic disease, and. constantly reminds 
his readers to take the larger view and to look for and 
treat the systemic troubles to which the local pulmonary 
infection gives rise. He gives a good account of the 
etiology aud pathology of phthisis, tollowed by chapters 
on iis symptoms, signs, and diagnosis. Other chapters are 
allotted to the clinical classification of patients, to pleurisy, 
and to hat moptysis. The last six chapters deal with 
treatment. Dr. Sutherland is a firm believer in treatment 
by any amonnt of fresh air, with good fcod, and as much 
exercise as the: patient can take with advantage. Tuber- 
culin he regards as a double-edged weapon, to be used 
with care by experts; in his own practice he makes use 
of a “polyvalent tuberculin” containing eleven different 
tuberculins mixed together, seven-tenths of the while 
being composed of Koch's old original tuberculia (T.O.A.) 
and a similar preparation made from tubercle bacilli of the 
bovine type (P.T O.). This mixture he has employed for 
five years, in selected cases, with yood clinical results. In 
an appendix he gives a list of simple rules for tuberculous 
patients, drawn up to prevent the infection of others and 
to promote the cure of the disease. Dr. Sutherland 
writes clearly, and his book contains a great deal of 
sound practical advice. It is wellillusteated, and it may 
be recommended to the attention of all medical prac- 
titioners and students in search of a sensible account of 
the very important subject with which it deals. 


Professor Fisoperc of New York, who has had a large 
experience in the diagnosis and treatment of phthisis in 
that city, has sammarized what he has learnt therefrom 
in a book written for the benefit of the general practitioner 
of medicine. It is entitled Pulmonary Tuberculosis, and 
in it the reader will find a clear and connected account of 
etiology, diagnosis, prognosis, and treatment, fairly doca- 
mented with references tc the: literature—mainly the 
American literature—of the subjects discussed. Professor 
Fishberg holds his own views on many of the disputed 
points with which he has to deal, and succeeds in express- 
ing them temperately without doing injustice to other 


8 Pulmonary Tuberculosis in General Practice By H. G. Suther- 
Jand, M.D Wdin. London, New York. Toronto, and Me!bourne; 
Cassell and Co., Ltd. 1916. (Demy 8vo, pp. 304: 6 plates, 42 figures, 

4 Pulmonary tube-culosis. By Maurice Fishberg, M.D. 
delphia and New York: Lea and Febiger. 1916. (Post 4to, pp. 6393 
91 cugravings and 18 plates. Cloth, 5 dols. net.) i 
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writers whose views are not the same as his own. He is a 
strong advocate of the prolonged and caretul treatment of 
consuniptive patients in their own homes whenever pos- 
sible, while admitting the excellence of institutional treat- 
ment and treatment at sanatoriums. The specific treat- 
ment of phthisis with tuberculin does not cbtain his sup- 
port; this potent poison is mostly given, he says, for its 
psychic effe ts, and is likely to meet with success only in 
those forms of phthisis which are spontaneously curable. 
He finds it gives the best results in intelligent patients 
who are under the impression that they have mastered 
the theoretical aspects of infection and immunity and of 
specific therapy; given in cod blcol to uninteilig nt 
people, tuberculin, he thinks, rarely does any good. ‘The 
general practitioner, according to Professor Fishberg, 
should not use tuberculin at all. A full account of the 
pneumothorax treatment of phthisis is included. The 
book covers the whole ground of the subject of pulmonary 
tuberculosis, and conta n; p enty of sound advice on many 
practical points in diaguosis and treatment. It is, perhaps, 
a little long, and pernaps also a little overweighted with 
scientific and theoretical data that do not appeal directly 
to the practical man and are not of immediate applic- 
ability. These faults, however, if faults they be, are 
faults on the right side. 


Dr. Lawrason Brown’s little book of Rules for Recovery 
from Pulmonary Tuberculosis® gives an admirable account 
of what a phthisical layman should learn to do and to 
avoid in the treatment of his disease. It is short, explicit, 
easily intelligible, and yet thorough. It is a book that may 
safely be placed in the hands of consumptives and those 
who have charge of them. . 


AT THE WAR. 

Lorp Nortuctirre’s book, At the War,’ is something of 
a surprise in appearance—a substantial octavo of some 
300 pages. Opening it at hazard, we light on the phrase, 
“ Our soldiers are individual. They embark on little indi- 
vidual enterprises”; and, in a way, this may serve as the 
keynote of what is said in the first part of the book of the 
British soldier, his deeds, and his leaders. Iudividuality 
ordered, but not crushed out, by dis:ipline. The idea 
comes out in the chapter on the war doctors. Lord North- 
cliffe has watched them from the dressing dus-out in the 
trench to the base on the northern French coast, and on 
to the hospital ship, and he finds one con iious en- 
thusiasm throughout the medical service. Many of us 
have read, when it was first published in the Z7'ames, his 
fine tribute: 

“If there be degrees of chivairy, the highest award 
should be accorded to the medical profession, which at 
once forsook its lucrative practices in London, «+r Melbourne, 
or Moutzeal, in a great rally of self-sacrifice. The figures 
of the casualties among them bring home to those who 
have only the big hospital idea of the war doctor, sad 
facts that should lead to due understanding of this not 
sufticiently known but veritable body of Kniglits in the 
Great Crusade.” 

‘he chapter on the medical service is appropriately 
followed by a sympathetic account of the Red Cross 
organization, and its many activitics at home and abroad, 
including its search for the “ missing”; only those who 
have received that intimation concerning some one near 
and dear to them can know how the agony of suspense is 
in some sort relieved by the thought that a well planned 
organization is searching. The penultimate section of the 
book describes the [Italian operations which ended in the 
winning of Gorizia and the fighting in the mountains 


- to the west of Cadore and the Do!omites, the last chiefly 


with German activities in some neutral countries. But 
we will turn back to one of the earliest chapters, 
headed “Joffre.” ‘There is no man whose name is better 
known the world over to-day, but few of whom it has 
proved more difficult, in spite of many articles in British 


5 Rules for Recovery from Pulmonary Tub reulosis: 4 Layman s 
Handbook of Ureatment. By L. Brown, M.D. Second edition, 
thoroughly revised. Philadelphia and New York: Lea and Febiger, 
1916, (Cr. &vo. pp. 188. 1.25dols ) 

6 4tthe War. By Lord Northcliffe. Published for the Joint Com- 
mitt-e of the British Red Cross soviety and the‘ rder of St. John of 
J+rusalem by Hodder and Stoughton, London, New York, and Toronto. 
1916. (Demy 8vo, pp. 296; l portrait. 5s. net.) 


and French papers, to get any steadfast picture. Lord 
Northcliffe gives one in a few words which seems to fit the 
man with the great grey head, the iron chin, the kingd— 
rather sad—eyes, in his loose pale-blue tunic, ‘ speaking 
slowly, and with no more gesture than a Scotchman, in 
the rich accent of the Midi.” 

The bovk would be well worth buying for itself eyey 
were not all profits from its sale to be given to the Joins 
Mg — of the British Red Cross and the Order of 
St. John. : 


NOTES ON BOOKS. 


THE third edition of Sir ARBUTHNOT LANE’S well-known 
monograph on Cle;t Palate and Hare Lip’ gives a full 
account of his views on its operative treatment, with 
details of the technique he has found it best to employ, 
A chapter by Mr. MacMahon describes the training in 
speech advisable in these cases, and Mr. W. James gives _ 
a description of the dental treatment of patients with 
cleft palate, whether they have been treated by operation 
or not. The book is excellently illustiated, and may be 
recommended to the attention of all those who have to 
deal with these difficult cases. 


The second series of the late Sir T. LAUDER BRUNTON’s 
clinical and experimental Pupers on the Circulation and 
Respiration® contains sixty-eight articles that appeared 
in various British and Continental medical and scientific 
journals between the years 1883 and 1915. Thirteen of 
them were first published in the BRITISH MEDICAL 
JOURNAL, the last of them some four years ago. Most of 
these papers deal with questions of practical medicine, 
and exhibit the way in which the results of phvsiological 
and pharinacological work have been brought into relation 
with treatment. The volume is well got up, and is fur- 
nished with excellent indexes. Its perusal throws a vivid 
light on the mental activity of its author, the thoroughness 
of his scientific work, and the ready skill with which he 
brought both theory and science into line with medical 
practice. It should appeal to a wide circle of readers. 


Mr. B. D. JACKSON’S Glossary of Botanie Terms ® provides 
scientific readers with a most serviceable dictionary, 
giving brief definitions of some ‘21,000 of the scientific 
terms used by botanists of every kind. Derivations of 
the terms are commouly given; sometimes, too, the names 
of thcir inventors or users. ‘lo botanists, particularly 
those who find a difficulty in the spelling or pronunciation 
of the monstrous and often hybrid terms employed, the 
book should be invaluable. lt is apparently the ecologists 
who are the worst offenders in the matter of inventing 
new botanical terms; even Mr. Jackson has struck at the 
inclusion of the compound word ‘* carex-sieversia-poly- 
gonum-coryphium,’’ or its vernacular eyuivalent ‘the 
sedge-smartweed-Alpine meadow formation.” 


7 Cleft Plateand Hare Lip. By Sir W. Arbuthnot Lane, Bt., M.S., 
F.R.C.S Third edition. London: Adlard and son. 1916. (Roy. 8vo, 
pp. 102; 57 figures. 10s. net.) 

8Colie:ted Papers on Circulation and Respiration. By the late 
Sir T. Lauder Brunton, Bt., M.D., UL.D Edin.and Aberd., M.D. Hon. 
Dublin, F.R.C.P.. F.RS Second Series: Clinical and Ee perimental. 
London: Macmillan and Co., Ltd. 1916. (Demy 8vo, pp. 830; 
256 figures. 5s. net.) 

94 alossary of Botanic Terms, with ther Derivation and Accent. 
By hk. D Jackson, Knightof the’olar Siar, ‘on. Ph.D.(Upsala). Third 
edition, revised and entarged. London: Duckworth and Co.; 
ag —: J. B. Lippincott Co. 1916, (Post 8vo, pp. 438. Price 

8. net. 


NURSES’ REGISTRATION, 


WE have received from the honorary secretaries of the 
Central Committee for the State Registration of Nurses a 
long statement concerning the negotiations between that 
committee and the College of Nurses, Limited, with the 
object of drafting a conjoint nurses’ registration bill. We 
have also received a letter from the ofticers of the Royal 
British Nurses’ Association, stating that they are not in 
agreement witl: several of the statements published in the 
first-named communication, and protesting against its 
publication. In the circumstances, it seems sufficient to 
print the concluding part of the statement of the Central 
Jommittee for the State Registration. of Nurses, which 
defines its present attitude: 

“Atits meeting on September 28th the Central Committee 
resolved to inform the council of the College {of Nursing | 
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that if four amendments which were set out were not 


adopted by the College, the committee would not continue 


negotiations, but preceed with its own bill. This was 
without prejudice to the further consideration of mino 

amendments. 

“he tour amendments to which the Central Committee 
attached so much importance were those relating to the 
constitution of the provisional and permanent nursing 
councils, to the registration of nurses in practice at the 


- time of the passing of the Act, and to the qualifications of 


nurses after the passing of tho Act. The committee was 
of opinion that there was no guarantee that either of the 
nursing councils formed in the manner proposed by the 
council of the College of Nursing. would be representative 
of the interests concerned, and therefore desired to have it 
plainly stated in the bill what bodies should appoint or 
elect _ members of the provisional and permanent 
councils. 


“In respect of the other two points, the Central Com- 


mittee was of opinion that the clause in the bill of the 
College of Nursing relating to the nurses in practice at the 
passing of the Act was not satisfactory, in that the con- 
ditions for admission to the Register are not explicitly 
stated, and that the clause which specified the conditions 
of registration of nurses after the passing of the Act was 
too vague. as it did not enforce any hospital training or 


_ examinawon before registration. 


_*There is, moreover, the fundamental objection in the 
bill of the Co.l g+ that a voluntary col!ese is to be asso- 
ciated with a suutory council. It is one thing for the 
College of Nursing to be represented on a statutory general 
nursing council; it is quite another for the Council of the 
College to be tho General Nursing Council. 

“As in the communication received from the College it 
did not signify its agreement to the amendments con- 
sidered essential, the Central Committee, at its meeting on 
October 21st, reaffirmed its intention, by a majority of 
20 to 2, to proceed with its own bill, in connexion with 
which it considered, and agreed to, certain amendments in 
order to bring it up to date, and reaffirmed the fundamental 
principles as follows: 


“1, That provision should be made for a statutory general 
nursing council to regulate the qualifications of trained nurses 
and their registration. 

“2. For direct representation of the nursing profession on the 
General Nursing Council, and the insertion in the bill of the 
authorities empowered to nominate the Council. 

“3, For a three ears’ term of grace, after the passing of the 
Act, for the registration of nurses in practice—who hold a 
certificate of training, or produce evidence of training satisfac- 
tory to the council—without further examination. 

“4, Forthe provision at the expiration of the said term of grace 
that a nurse must have had not less than three years’ training 
under a definite curriculum prescribed by the council in the 


wards of a hospital, or of hospitals, approved by the council, 


and that such person must have passed such cxamination as the 
council may prescribe.” 


MOTOR NOTES FOR MEDICAL MEN, 
By H. MASSAC _BUIST. 


Tue Propiem or Car Reparrs. 
Ir was at the least unfortunate that the latest order 
issued by the Ministry of Munitions concerning car con- 


_ struction and repair for other .than munitions work could 


not hare given a greater margin of time, that medical men 
ia particular might heave had the opportunity to get their 
cars put thoroughly in order before the coming into force 
of the prohibition on November 22nd last. As it was, 
there was not sufficient gface for attention to be drawn to 
the matter in the press, and for arrangements to be made 


to put repair work in hand before the prohibition order. 


came into operation. 

In its effect on the construction and erection of new 
cars it is of practically no importance to the medical man, 
because he either owns a car, or, at a pinch, can buy one 
example or other of the imported varieties, stocks of which 
are still in the country; or, again, he can pick up a 
second-hand car. 

But in the matter of repairs and the obtaining of spare 
parts the situation affects him very seriously, for he has 
the hardest season of the year to face, 


authorized to place his order for spare ived for his 
car under Class “ B ” for the of Circular £ 33, that is, 


he hasbeen authorized to inform the ... company that the 
execution of his order is necessary for the efficient conduct ot- 
the war.... When doctors apply to this department, assistance,” 
so far as possible, is always given them to obtain prompt exe- 
cution of the necessary repairs to their cars, and that therefore 
medical practitioners already receive special consideration in 
—— of repairs, just as they do in respect of the supply of 
petrol. 
But by October 17th the same department wrote: 


I regret that it is impossibleto class your to Dr. ——’s 
car as war work. I enclose, however, a Priority Tnastraction 
Class 5, which gives the order preference inside Class ‘‘ B.” 
Beyond that I regret that it is impossible to go. ‘ 

How this works out in practice in the average case in 
face of the actual situation in which the mannfacturer 
finds himself I shall discuss in a moment. In the mean- 
while, apropos of the latest order which is the subject 
under discussion, on November 16th, 1916, before it came 
into operation, the following notice was issued to clerks of 
Insurance Committees in Scotland by the secretary of the 


‘Insurance Committee in that country : 


I am directed by the Scottish Insurance Commissioners to 
inform you that, their attention having been directed to diffi- 
culty experienced by medical practitioners in obtaining spare 

rts for ‘‘ Ford”? motor cars, they communicated with the 

unitions Department, by whom the supply of these spares is 
controlled, with a view to securing preferential treatment for 
dectors. The Munitions Department, in cases where a doctor 
entitling hin to paris for 
entitlin eference over 
other than those directly nously 
employed on munitions work. i : 

At the time these notes leave me I am not informed . 
whether that notification is to be taken as applying to 
Ford cars only. The present situation is open, Sol acoves 
the matter in doubt inasmuch as that make of vehicle is said 
to be so largely used by doctors in Scotiand that, perchance, 
the Insurance Commission may not have thonght it worth 
while to say anything about other cars. Against this, 
however, is that, as to in; 

roposition, the enterprise is at on ts 
vith other motor firms in-these islands. 

In England nothing seems to have been done in the 
general way; albeit, a certain number of applications from 
individual doctors have been forwarded, through the 
Medical Secretary of the British Medical Association, to 
the Director-General of Munitions. ‘In most cases, if not 
in all, a permit was eventually issued. But all ‘this is’ 
prior to the coming into operation on November 22nd of 
the latest series of regulati and refers only to such 
cases as I have cited under dates September 15th and 
October 17th last. 

‘The memorandum of the Ministry of Munitions on 
* New procedure affecting supplies of materials,” which is" 
addressed to firms, states that, 
as a general rule, the customer should make the application for 
permission, classification, or priority, and not the stockholder 
or manufacturer of the materials. Such applications, giving - 
full and precise particulars of requirements, together with a 
brief statement of the purpose for which the goods are re- 
quired, and reasons in support, should be made to the Director- 
General of Munitions Supply, Priority Branch, Whitehall 
Place, London, 8.W. 


How THE ProuipiTion OPERATES. 

In the meantime let us consider the new situation 
created by the latest regulation, bearing in mind that, in 
any case, the issue of a permit is one thing, and the actual 
getting of the job done is another. The granting of a 
permit to every applicant would be no guarantee whatever 
that the holder of the permit could thereupon get the given 
work executed. 

Therefore, to trace the operation of the latest rules to. 
their source, we must perforce begin with the position of 
the manufacturer. In this country his establishment is of 
course a controlled one. That means that representatives 
of the Ministry of Munitions or, more y; officers of 
the services, are resident in charge. Their instructions - 


en the problem of getting repair ‘spare 
: parts was placed on behalf of the British Medical Associa- = 
: tion before the Ministry of Munitions, the reply (September , : 
4 15th, 1916) was to the effect that a certain doctor about a 
whom inquiry was made had been ; : 
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are to prohibit all manufacturing and erection work other 
than that for munitions, and to permit no repairs of any 
sort on the establishment. Were this all it might be pos- 
sible to make shift, because, at the risk of car butchery, 
the work could be done at some local garage, to which the 
necessary spare parts were supplied by the manufacturer. 
But here is another problem: the controlled motor manu- 
facturers, otherwise the entire British industry, may neither 
machine, cast, or otherwise make spare parts for other 
than the services. Nor is this all. -If their standard 
product has been supplied to the Government during the 
war, they may not take spare parts out of stock for 
repairing examples of such standard types as are in the 
hands of the public. ; 

A ray of hope appears to be extended to those whose 
cars are 1914 or carlier.- In the original instance I find 
many manufacturers were forbidden to supply parts for 
anything later than 1913 vehicles. But by pointing out 
that the 1914 manufacturing year was practically com- 
pleted by the time war broke out, in most cases, if there is 
any stock of 1914 parts, items may be issued from it to 
owncrs of 1914 cars requiring them for replacement. 


Tue Case oF Spare Parts. 

One presumes that the vast majority of medical men 
have cars of 1914 or earlier date of production, and have 
therefore some sort of chance of getting spare parts for 
them. But it must be remembered that practically no 
manufacturing of such spare parts has been undertaken 
during the war and none may be done now. Thercfore, 
as the demand for them has continued during the cam- 
paign at the ordinary rate, it follows that in most cases 
stocks are very much on the low side at the moment. 

For the rest, the regulations issued by the Ministry of 
Munitions touching repair and displacement work do not 
mention that such work must be done for those obtaming 
special permits. Nor do they specify who is entitled to 
s:cure a spe iul permit. Hence it seems that it would be 
well that the case of the medical profession in general 


- should be presented to the authorities in order to obtain 


a ruling for the special reasons, among others, which I have 
striven to summarize. I have not come across any officer 
in charge of a motor works who has -yet authorized any 
such work to be undertaken for a holder of a permit, nor 
who has seen such a permit issucd on or since November 
22nd last. 

_ Consequently, the first thing for the medical man to do, 
even if his car is running well to-day, is to ascertain 
whether or not any part of it looks like giving out or being 


in need of..replacement for other reasons within, say, 


avelve or eighteen months. . As soon as he discovers what 
= likely to be concerned, he should write to the 
imanufacturer or the concessioner concerned to ascertain 
whether or not he can have such a part. If he can, he 
ought to buy it forthwith and hold it in reserve, for, if the 
prospects of obtaining necessary spares are slender at the 
moment, assuredly they will be utterly remote in a few 
months’ time when the motor vehicle using public in 
general will have, come: to a full realization of the new 
situation created by the recent order. 


-. -Risxiness oF Present-Day Repsm Work, 

- As to how the work of repair is to be undertaken, the 
nuswer is that, in general, this must be a pure gamble. 
Virstly, because it cannot be done at any of the car 
factories; and, secondly, because all the skilled men have 
heen taken away from practically every garage in the 
country. Here and there by a piece of good fortune a 
medical man may be able to get a trustworthy mechanic 
to undertake any overhauling or replacement work in his 
vieinity, but in the vast majority of cases I am afraid that 
will prove impossible. Of course it is only jumping out of 
the frying-pan into the fire to let amateurs and know- 
nothings start operations on a car. 

- Tt follows that there is urgent need to give some hints 
tg medical men as to how they can best protect themselves 
pending what I would suggest should be undertaken on 
their behaif collectively—namely, the making of official 
representations to the Government with a view to ensuring 
that members of the medical profession, as constituting 
that which is vital for the needs of the community, should 
be given special permit to allow them to secure spare parts 


and to have repair work undertaken on their cars, which ! 


~ 


were never more essential than to-day, when one practi. 
tioner has to suffice where three were available before the 
war. 

Tuer CASE FoR THE MeEpicaL PRoresstion. 


None can show better cause than doctors. Deprive the 
doctor of his car and the health of the community is 
endangered. ‘That is the case for the profession in a 
sentence. It may be elaborated, as, for example, by draw-- 
ing attention to the number of medical men who are no 
longer able to employ the services of motormen to maintain 
their cars 

Consequently cars are perforce receiving less attention 
than ordinary, and that at the precisé “time when they are_ 
being worked more than usually hard and have to run in 
some instances on indifferent fuel. 

The medical man may do much to alleviate the situation. 
by giving very careful attention to the manner in which he 
either drives the car himself or allows it to be driven for 
him. Never drive on the brakes, for that is not merely 
extravagant of tyres, it besides strains the whole trans- 
mission mechanism, and it is desirable to relieve that of 
stress to the utmost possible extent at a period when repair 
work cannot be undertaken, 

It will prove economical at this juncture to buy the best. 
motor spirit available, and have next to nothing to do with 
alternative fuels, because investigation of them has not yet 
been carried to an exhaustive extent by the industry. The 
main thing to have in mind is the vital necessity for the. 
gas in the cylinders to be of such a quality that it will be 
perfectly combusted, and will therefore not cause any 
trouble through unburnt particles of fuel percolating past 
the piston rings and doing damage to the lubricating 
system. Besides, imperfect combustion means a dirty 
engine; a dirty engine of the poppet valve type is an, 
inefficient one; an inefficient one is a trouble to drive and 
maintain, ard has sooner or later to be taken to pieces and 
cleaned out, it being nevertheless desirable that the neces- 
sity of these operations should be reduced to the minimum 
while all the skilled mechanics are cither making wunitions 
of war or taking more active part in the campaign. 


Hixts ror THE Writer SEason. 

Now that the colder weather has come, take no risks 
about cracking cylinder castings or bursting radiators 
through the water freezing in the s when the car is 
not in use. In this connexion it may be recalled that in 
the first winter of the campaign the three and a half ton 
transports used by the Expeditionary Force were remark- 
ably immune from troubles. ef-this character, though often 
parked in the open, because tarpaulin “tea cosies” and. 
such devices were improvised for slipping over the bonnets 
of them. An adaptation of this scheme that is not expen-- 


sive and which is most effective has been evolved by the- 


Rover Company in the form of a neat little cover of a 
leather of sorts, with cloth or quilted lining, the whole 
being designed to be a Tittle deeper than the radiator, and 
having a hole just sufficiently large to slip over the radiator 
cap, whereby itis held in position, and will keep the coolex 
warm for hours. | 7 

This is precisely what the doctor needs when on his 
rounds—something designed for the purpose, always imme-_ 
diately available for dropping over the cooler without 
fitting of any sort, while visiting his patient. In petrol 
economy alone it will save its cost easily in a season, apart 
from minimizing the risk of freezing the water and 
ensuring that it will be very much easier to start the © 
engine again, whether by electrical means or by hand 
cranking, whenever it is desived to resume the journey. 

Lubrication is another matter in regard to which it will 
well repay the medical man to be more than common 
cautious these days. This does not mean always having 
too much oil in the engine system. On the contrary, it 
means that the supply must be checked at more frequent 
intervals to ensure, on the one hand, that there is never 
an excess even for only fifty miles of going, and on the 
other, that there is never any dropping below the minimum 
supply for a single mile of service. Nor is this all. 


LUBRICATION PoInts, 
While a goodly proportion of the lubricating oil employed 
on a car engine, as distinct from an aviation one, is burnt, 
nevertheless a certain amount is retained in the system 
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and re-used, but there is a limit to its ability to perform 
its function properly when being re-used. Therefore it is 
petter to err on the extravagant side by emptying the 
used oil out of the system at comparatively frequent 
intervals and replacing it with fresh oil than, in the 
endeavour to economize lubricant, to employ it for an 
unduly long period in the motor. Most manufacturers 
supply with their cars instructions as to the intervals 
at which this should be dene. In peace time most owners 

id little heed to these instructions, being for the most 

rt content to replace supplies a little at a time. But 
at this juncture it will pay handsomely to put in an 
entirely fresh stock of lubricant at the minimum intervals 
specified by the manufacturers. Particular care should 
also be given to the brand of lubricant used. Broadly, 
vegetable oil, otherwise castor oil, makes carbon of a 
dusty character, whereas mineral oils carbonize in a 

mmy state, and therefore foul the engine details. 

In point of fact, the lubrication system of car engines 
has nothing like reached its full development. It is 
generally overlooked that two quite distinct functions 
have to bo performed. On the one hand, a film of oil 
thas to be interposed between the two metal surfaces 
to be lubricated, whereby that one of them which is the 
moving member is floated on this film. In performing its 


work, however, it generates heat, which is communicated | 


‘to, and absorbed by, the film of oil. Means has, therefore, 
to be provided for replacing as frequently as possible the 
oil film, so that the heat may be taken away by the par- 
ticular oil that constituted the given film a moment ago. 

In connexion with aircraft engines of high output and 
light weight for their volume, this problem is solved by 
‘running them with a dry base-chamber and keeping the oil 
.in a separate tank, usually placed in the slip stream of the 
-propeller and designed with fins, or what not,-to ensure 
its being cooled to the maximum. Pumps suck the oil 
from this tank to the engine and draw it away from the 
‘engine, returning it to the tank by separate piping. 

As the future of the motor-car engine is all in the direc- 
tion of increasing power output for volume and weight, it 
may well be that in a few years car engines will also be 
designed with the dry base-chamber system. Meantime, 
however, they carry their lubricating oil in the base- 
chamber, hence the importance of giving heed to the 
‘points I have raised. 


THE MEDICAL RESEARCH COMMITTEE. 
_TuE second annual report of the Medical Research Com- 
mittee has been issued; it deals with the year ending 
September 30th, 1916. Of the oviginal schemes of work 
sanctioned and begun in 1914 before the war, some have 
been continued, but during the year under review nearly 
the whole of the available funds and scientific resources 
have been devoted to the solution of medical questions of 
immediate national urgency.in war time. The Medical 
Research Fund exists for the advancement of the medical 
sciences, and it was considered that it would be’a negation 
of that purpose to use the fund in any large measure for 
work aimed at a distant future during a time when so 
large a part of the whole population is exposed to- the 
special risks arising from war, whether during active 
service abroad or in the performance of other work at 
home. Moreover, few, if any, of the workers available 
- would have been free or willing to undertake or continue 
-work remote from present national necessities when the 
alternative presented itsclf to them. Further, the con- 
ditions of war, with the special opportunities given for 
disciplined study and repeated observation, have already 
allowed in some directions a more rapid progress of 
medical knowledge in a few months than had been seen in 
Many previous ycars. 

Pathologists are now almost without exception engaged 
‘upon work of naval or military value, and the performance 
of purely routine work in the services by trained observers 
has suggested and allowed valuable new observations to be 
made. Their services, therefore, though changed in place, 


have still becn in the sphere of pathology. ‘The loss of 
trained laboratory attendants by enlistment has been a 
serious handicap, and the Ministry of Munitions has 
allowed the Committee to grant war badges and certificates 
to a certain number of skilled laboratory attendants. The 


Committee has encouraged the rapid training of women aa 
pathological assistants, and many witha previous scientific 
education in other branches of biology have’been able to fit 
themselves in a short time to give most efficient service. 
The Committee has also made grants for the whole or 
part time scientific employment on its behalf of some 
twenty women; some are giving only skilled routine 
ew but others are engaged in definite research 
work. 
The difficulty experienced through the scarcity of appa- 
ratus, and especially of suitable glass apparatus, felt 
acutely in the earlier part of the war, owing partly to 
the fact that the usual supplies were unobtainable from 
enemy countries, and partly to the enormous increase in 
the demand for bacteriological apparatus for the routine 
work in numerous military hospitals, has been in a great 
degree met, for British firms have applied themselves with 
great energy and increasing success to the manufacture 
of glass apparatus, 
' The Committee now has in working order five depart- 
ments—bacteriology, biochemistry and pharmacology, 
applicd physiology, statistics, and clinical research, 


Tue DEPARTMENT OF BACTERIOLOGY. 

The work of this department, which is under the direc- 
tion of Colonel Sir Almroth Wright, has been conducted at 
No. 13 General Hospital, Boulogne, and at St. Mary’s 
Hospital Inoculation Department, where twenty-five beds 
in special wards have been maintained. 

Sir Almroth Wright has devoted his chief attention to 
the study of wound infections, and the principal results he 
has reached have been published in our columns at various 
times during the last fourteen months. ‘* Surgical testi- 
mony,” the report states, “is still divided upon the 
respective value of Sir A. Wright’s treatment by salt solu- 
tions alone without antiseptics on the one hand, and, on the 
other, treatment by irrigation with the eusol or Dakin’s 
hypochlorite solutions, though both methods now have 
very wide application in practice.” The researches which 
resulted in the preparation of eusol by Professors Lorrain 
Smith and Ritchie at Edinburgh, and of the solution 
which bears his name by Dr. Dakin at Compiégne, and 
in the Committee’s biochemical department in London, 
were both subsidized by the Committec, and the: results 
have been fully reported in our columns at various dates 
during the last eightcen months. Upon the general. sub- 
ject of the treatment of wounds the report contains the 
following observations : 


It may be remarked that the use of the hypochlorite solu- 
tions in irrigation docs not stand in ‘the same position of 
opposition to Wright’s methods as did the older classical 
method of repeated isolated applications of antiseptics like 
carbolic acid. The hypochlorite solutions, when properly 
applied, appear to encourage the free flow of lymph outwards 
from the wound as do the hypertonic salt solutions, and in 
whatever terms this action of these latter is properly to be 
described. there is evidence that the hypochlorites, unlike anti- 
septics of many other classes, have an adjuvant effect upon 
some of the newly recognized bodily processes of natural 
defence against invading organisms. Further inquiries into 
this question are still in progress... ‘ 

It has become more and more clearly apparent that the 
successful treatment of infected wounds by either method 
depends not so much upon the particular solution employed— 
whether the hypertonic salt solution or the hypochlorite solu- 
tion—as upon the actual technique of its application to the 
wound. Both Sir Almroth Wright and Dr. Carrel have, as 
already mentioned, developed systems of irrigation and treat- 
ment in which small details have high importance. Clinical 
‘trials’ of the salt or the hypochlorite solutions have beet: 
found to be valueless where the surgeon, regarding the solution 
as an independent curative agent, has left_the technique of 
application in its details to the nurse or orderly, or has failed 
himself to study at first hand the necessary practical methods. 
The aim of both systems is to obtain such surgical cleanliness 
of the wound as to allow early suture and healing without pro- 
longed suppuration and later scar formation, and highly 
successful results of this kind have been reported by the 
advocates of each. Sage 

It may be noted here that the use of sali or of hypochlorite 
solutions, both of which are very cheap, has led to a great, 
saving in hospital expenditure.. The Committee have been 
informed of instances in which a single patient for whom the 
use of other antiseptics in common employment earlier would 
have cost several shillings, has been treated with greater 
efficiency by hypochlorites at the cost of a penny or two. - 


it 

Although hypochlorite solutions when introduced into 
the blood by intravenous injection are too rapidly absorbed 
by the blood proteins to remain available for any but a 
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negligible bactericidal action, they yet appear to effect 
removal of chemical poisons passed to the blood from the 
bacteria at the site of infection. This aspect of the matter 
is still under investigation, but the report goes on to make 
@ lengthy reference to Dr. Dakin’s observations on the 
mode of action of hypochlorites, the principal result being 
that related in the paper which, in conjunction with 
Professor Cohen and Dr. Kenyon, he contributed to this 
JourRNAL in January, 1916. It appeared that the antiseptic 
action of hypochlorites.depended not upon their oxidizing 
- properties, as had been commonly supposed, but on the 
formation of chloramines from proteins; this observation 
led to the manufacture on a commercial scale of chlora- 
mine-T (toluene sodium sulphochloramide). This sub- 
stance has proved of great value for general antiseptic 
urposes, and being non-toxic it is specially useful in 
Coco of the mouth and wounds of the jaws. Chlora- 
tmine-T is absorbed readily by textile fabrics, and gauze 
can take up 40 per cent. of its weight. Experience, the 
report states, has shown that even 4 per cent. chloramine 
gauze has a much higher antiseptic value than any other 
upon the market. 

Recently Sir Almroth Wright has turned his attention to 
the perfecting of irrigation apparatus in the treatment of 
‘wounds by salt solutions, and his work is being supple- 
mented by Captain Douglas, Dr. Colebrook, and Dr. 
Fleming in the treatment of special cases of severe wounds 
sent to the Committee’s beds at St. Mary’s Hospital. 
“They are using special forms of irrigation, and adapting 
treatment to the results of a close study of the changing 
bacteriology of particular wounds. “The ‘flora’ of an 
infected wound change greatly, as is well known, as time 
passes, but more knowledge of these changes and the 

roper relation of treatment to them is much needed.” 
bacteriology of wounds, especially in the later stages, 
has been studied by Professor Dean of Manchester, who 
ublished his results in this Journat last January, and by 
D . Kenneth Goadby of the Royal Herbert Hospital, Wool- 
wich, the work in both cases being done on behalf of the 
Commitiee. Sir Almroth Wright has instituted a series 
of prophylactic inoculations against sepsis in wounds, and 
Dr. Goadby is engaged upon the study of the results of 
treatment with autogenous vaccines in selected cases of 
wounds. 
SratTisTicAL DEPARTMENT. 

The work of this department overflowed from the house 
taken in Guilford Street, when the Army Council accepted 
its services for the compilation and analysis of the army 
medical statistics, into the new Copyright Department of 
the British Museum. The normal work has been continued 
so far as concerns the inquiry into the epidemiology of 
phthisis and the investigation into the periodicity of 
measles epidemics, the latter being part of an inquiry into 
the periodicity in infections diseases, one of the first-fruits 
of which was the paper by Dr. Brownlee “On the Curve 
‘of the Epidemic,” published in this Journat last July. 

The greater part of the time and energies of the 
department over which he presides was, however, given to 
the compilation and analysis of the army medical statistics. 
The basis is provided by the admission and discharge 
books maintained in every military hospital, supplemented 
by the medical case sheeis, and certain other sources of 
information. It is recognized that registers made abroad 
during military operations must suffer from incompleteness 
during times of emergency and pressure; nevertheless, 
the greater number of the records so far transmitted have 
been maintained with great efficiency. On the other 
hand, the registers kept at the Territorial, Military and 
Auxiliary hospitals in this country, which now number 
over 2,000, were at first in many instances gravely im- 
perfect. This involved a great deal of extra work, and it 
was found necessary in constructing a card index to make 
separate cards, each containing a complete extract of the 
‘entry regarding one individual in each hospital register. 
The cards, when gathered from all the separate institu- 
tions, come together upon sorting for the general index. 

At the beginning of this year the work was simplified 
owing to the War Office deciding to call in the hospital 
records at stated periods, and the Army Medical Depart- 
menf established a card index system in all hospitals 
in the United Kingdon from May Ist, and subsequently 
extended it toall hospital units of the British Expeditionary 
Force in France. These cards are uniform with the card 


index compiled by the Committee, to which they will be 
added. The Canadian statistics are being compiled by 
the Canadian Army Medical Corps on similar methods 
on behalf of the Canadian Government. ‘The hospital 
registers recording the nature and results of the surgical 
=—- performed are also being indexed on special 
cards. 

Although the work has been heavy and the cost con. 
siderable, it has been recognized that the card index 
when completed will serve a national purpose of the 
highest importance, in addition to its immediate military 
and scientific value, for it will provide the only means 
of checking claims for pensions in the future. The 
experience of the United States in connexion with pension 
claims advanced after the War of the Rebellion shows 
the value and importance of such a card index of hospital 
records, for the American Government sustained heay 
financial loss in consequence of the incompleteness of 
temporary records durivg the war. 

Another need which the Statistical Department ig 
fulfilling is that for what may be called current infor. 
mation. Owing to the rapidity with which the wounded 
are evacuated from France and other areas of operations, 
medical officers have had difficulty in gaining information 
as to the later history of a case, or group of cases, for 
guidance in future treatment, or as to the immediate 
history of a case to guide present action. In the early 
months: of the. war the Secretary of the Committee 
arranged to secure by a system of postcards volun 
information from medical officers in this country, whi 
was supplied to individual officers abroad who sought it 
for special reasons. This plan has now developed into an. 
organized and official system for the collection and inter. 
change of information. Major T. R. Elliott, M.D., F.R.S,, 
R.A.M.C., was appointed by Sir Arthur sloggett to repre- 
sent the Medical Research Committee in this part of its 
work in France, and with him was associated Lieutenant- 
Colonel Guy Stephen, R.A.M.C, The system now in force 
is as follows : 

1. Printed forms are provided for officers—chiefly those 
in casualty clearing stations—desiring information about 
any patient sent down to the base. After being filled up 
by the officer at the base, the card is posted back to the: 
officer at the casualty clearing station. 

2. Similar forms are supplied with the patient sent to 
this country, and the medical officer here posts the docu- 
ments back as addressed. : 

3. Another set of forms is supplied for use by officers 
appointed at head quarters to inquire into the results of 
treatment, early or late, of selected groups of cases. The 
card which accompanies the patient is posted to the 
secretary in London, who dispatches a request and 
schedule for the information sought. The schedule, when 
filled up, is transmitted to the officer in charge of the 
inquiry in France. Such schedules are now being posted 
at the rate of over sixty a week. The subjects already 
treated under the schedule system are abdominal wounds, 
amputations, chest wounds, fractures, head wounds, 
disorders of the heart, wounds of joints, trench nephritis, 
neurological (functional) cases, and spinal injuries. 

4. Special envelopes are supplied for non-confidential 
clinical notes which accompany the patient from hospital 
to hospital until his final disposal. when the notes are 
sent for addition to the case-sheets at the Statistical 
Department. 

5. Blank illustrative diagrams have been supplied for the 
assistance of medical officers in note-taking. 

The Statistical Department.at- home is also undertaking 
the classification and indexing of medical case-sheets, and 
from them Dr. Matthew Young has been able to provide 
summary reports upon large groups of cases of particular 
kinds at the request of consulting surgeons and physicians 
to the forces. The whole system has enabled the Com- 
mittee to give help to medical officers engaged in particulary 
inquiries by the supply of apparatus. 

The Committee has also been able to give direct and 
indirect help to the formation of a national collection for 
the Army Medical Department of pathological specimens. 
In this it has collaborated with Professor Keith, who is 
superintending the indexing and temporary reception of 
the specimens received at the Royal College of Surgeons 
of England from units at home and abroad. 


(To be continued.) 
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“A SCORN AND A_ DERISION.” 
Ir is a bitter humiliation to the great body of the 
medical profession, which has shown itself so willing 


‘and able to rise to the height of the crisis through 


which the nation is passing, that the President of the 
General Medical Council should have felt compelled 
to utter two warnings against conduct on the part of 
some of its members which is involving the profession 
of medicine in the deepest disgrace. 

In speaking of the call for trained practitioners to 
meet the needs of our ever-growing military forces, 
the President paid a well-deserved compliment to 
the central medical war committees established in 
England and in Scotland to assist the profession and 
the Government in securing a proper allocation of the 
availavie medical men between the military services 
and the civilian necessities. These professional com- 
mittees, he said, had to decide what men can be 
spared from civil practice, and also to protect the 
interests of those absent on war service; with the 
help of local committees they had devised schemes 
under which local practitioners who remained at 
home might co-operate in attaining this end. While 
in some distriets every practitioner had given this 


co-operation, there were, he said, others in which 


some had declined to do so; and he went on to utter 
the warning that if the voluntary organization of 
the profession, which had attained so great a measure 
of success, should, by reason of their defection, fail 
to meet all the requirements of the military services, 
some form of legislative compulsion for districts 
backward in their response might be enforced. 
“It may even be,” he continued, ‘“ that inereased dis- 
ciplinary powers may be conferred on the Council, in 
order that it may be the better able to deal with indi- 
vidual cases of unfaithfulness to the special duty 


‘imposed upon medical practitioners by the present 


national emergency.” These statements are perhaps 
less perspicuous than those we are accustomed to 
hear from him, but one meaning which may be 
attached to them is that, should certain medical men, 
whether of military age or not, persist in a course 


of conduct detrimental to the interests of those of 


their colleagues who have responded to the call of 

patriotism, the Council will seek powers for declaring 

such conduct infamous in a professional respect. 
The other warning of the President was not less 


_ grave. It is bitterly humiliating that he should 


have to tell us that he had received from several 
important Government departments communications 
which made it clear that in some parts of the country 
there was an impression that some medical practi- 
tioners who remain at home have been induced to 
relax their usual vigilance in the matter of medical 
certificates. The departments had alleged that medical 
certificates came before them which were of little 
value as evidence of a man’s actual condition of health 
or capacity for work. Such accusations have been 
frequently made during the last six months or more, 
but matters must have gone very far before Govern- 
ment departments think it necessary to address the 
President of the General Medical Council on the 
subject. Which Government departments had com- 


muniecated with him he did not tellus, but we know 
that the Ministry of Munitions recently addressed a 
letter on the subject to the Council of the British 
Medical Association, which used all the means in its 
power to make public an appeal to the profession to 
exercise more care. We shall, perhaps, not: be far 
wrong if we guess that among the other departments 
are the War Office and the Admiralty, for proceedings 
of tribunals reported in the press from very many 
parts of the country show that these bodies have 
sometimes found reason to regard medical certificates 
produced before them by appellants with grave 
suspicion. 

The giving on insufficient grounds of a medical 
certificate which may be used before a tribunal to 
support a claim for exemption on the ground of 
physical unfitness, must be due to carelessness, incom- 
petence, or dishonesty, and the fault in each case is 
aggravated by the fact that the giving of such a mis- 
leading certificate is a failure to discharge impartially 
a patriotic duty and to fulfil a responsibility laid upon 
the medical man by the nation. As the President 
said, the State is entitled to assume that a registered 
practitioner’s certificate may be accepted as evidence 
of fact ascertained by an expert and attested by a 
man of honour. . 

It is bad enough that, through carelessness or com- 
plaisance, certificates should be given to help shirkers 
to eseape their obligations, but it is worse to be 
told that medical certificates have been given upon 
which the only interpretation that could be placed by 
persons competent to judge their medical import was 
that they were deliberately designed to deceive tha 
tribunals. Such a statement seems almost inéredible, _ 
but the allegation is frequently made. Can we not 
purge ourselves of this reproach? Must we wait for 
the public scandal of proeeedings before the General 
Medical Council ? That Council can be, and we are 
sure will be, no respeeter of persons, and if the scandal 
comes it must deal out even-handed justice alike to 
the struggling practitioner in a poor area and to the 
consultant or specialist in a fashionable street. 
A man’s sense of honour and justice should preserve 
him from becoming the centre of such a scandal, but 
if they do not, then his own selfish interests should 
tell him how his conduct in the future must be 
directed. The patience of Government departments 
is not inexhaustible, and if a case is brought before 
the General Medical Council and established, it will 
be bound to act promptly, and without fear or iavour. 
It issued some years ago @ very clear warning with 
regard to the care necessary in drawing up and signing 
a medical certificate. It has been published more 
than once, and the medical press has called attention 
to it again and again—in our own columns last so 
lately as November 4th, 1916. i 

A man who sins again after these warnings will 
deserve no pity. He makes us “a reproach to our 
neighbours, a scorn and a derision to them that are 
round about us.’ Any such man, whatever his 
standing, should clearly understand that he is on the 
brink of ruin, and that his lapse from honesty will be 
execrated by the public not less than by the profession 
he disgraces. 


GUNSHOT WOUNDS OF THE HEAD. 
A report! on the later results of gunshot wounds 
of the head, made by Lieutenant-Colonels P. Sargent 
and Gordon Holmes, R.A.M.C., on an investigation 
carried out by direction of the Medical Department 
of the War Office, will be of great interest to 


1Journal of the Royal Army Medical Corps. Sentember, 1916, 
vol. xxvii, No. 
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surgeons, although the conclusions are of a tentative 
kind, owing. to the relatively short period which has 
elapsed after the wound in the majority of the cases 
studied. These conclusions are distinctly conservative 
and encouraging, in spite of the fact that the 
statistics were obtained from hospitals to which cases 
of serious cerebral injury were by preference sent. 
After excluding scalp wounds without any bony or 
cerebral injury, and cases in which the nature of the 
injury was uncertain, as well as those in which 
the latest information was too recent to be of 
value, sufficiently accurate records of 610 patients 
were obtained, and over 75 per cent.-of them 
were seen or had been examined more than three 
months after the infliction of the wound. For the 
purpose of estimating the percentage of mortality, 
however, all patients who had died after head 
wounds, at whatever interval after their arrival at 
home, were included. Of the 1,239 cases of gun- 
shot wounds of the head admitted to eight hospitals 
in London, the records of which were examined, 
46, ov 3.7 per cent., died. This figure includes a 
certain number of serious and hopeless cases evacu- 
ated to England from the base hospitals in France 
‘as quickly as possible, on whom no operation was 
performed, or in whom exploration showed that there 
‘was no reasonable prospect of recovery. Nine such 
cases died within two weeks of their arrival at home, 
‘and in the majority of the others death occurred 
within three months. Only five patients are known 
to have succumbed after this period. In almost all 
instances spread of septic infection was the cause of 
death, Thirty-four of the forty-six fatal cases had 
been operated upon before their evacuation to 
England; in six no operation had been performed, 
and in the six others definite information on the point 
could not be obtained. The reporters distinctly state 
that they have traced and have heard of no case in 
which death occurred in England when the dura 
mater had not been lacerated by the wound, and had 
not been opened by operation. 

It is, they say, now generally recognized that 
much of the paralysis, sensory and visual dis- 
turbances, and other symptoms seen in the early 
stages is due, not to local destruction of the brain, 
but to concussion, oedema, and vascular disturb- 
ances that often extend widely beyond the primary 
injury. Allowing for this, they state that they are 
yet, on the whole, surprised at the amount of 
improvement that has occurred. A small proportion 
of men with penetrating and perforating wounds of 
the skull originally seen with paralysis, sensory dis- 
turbances, hemianopia, and other symptoms, had 
already returned to active service, and others were 
employed in wage-earning capacities. The ameliora- 
tion of symptoms was especially striking in many of 


the cases of hemiplegia, diplegia, or quadriplegia, due 


to injury of the superior longitudinal sinus’ As 
improvement is generally slow and continuous over 
long periods, it is to be expected that a considerable 
proportion of men with even severe head injuries will 
be able to lead useful and active lives. 

Though during the early stages after the infliction 
of the wound many patients present symptoms of 


some degree of mental deterioration, especially dull- | 


ness, loss of memory, irritability, and childishness, 
the records tend to show that in the majority of cases 
these symptoms disappear or diminish. Cases of 


mental. disturbance or actual insanity necessitating . 


confinement under certificate were found to be sur- 
prisingly rare. During a period of twelve months 
only eight men wounded in the head were admitted 
with mental symptoms to the Napsbury War 


Hospital, the special institution to which cases of 
insanity attributable to conditions of service arg 
sent for observation and disposal. Four of thes 
had been discharged cured, or sufficiently im. 
proved to be.at large; one had previously beep 
invalided from the army as insane, but rejoined fop 
the war; another was recorded as a case of dementia 
praecox, in all probability independent of the injury, 
In only two cases, therefore, could the persistin 
mental symptoms be attributed to the head injury, 
The results of the inquiry, which extended to al] 
the London County Council asylums, confirmed the 
statement made some years ago by Dr. I. W. Mott, 
that he was sceptical as to the theory that any large 


number of cases of insanity arose from traumatic 


causes. An investigation then made had led him to 
the definite conclusion that head injury, apart from 
syphilis, alcohol, and hereditary neuropathic taint, 
was seldom the cause of mental affection. - 49 

With regard to epilepsy, the results of the investi. 
gation were equally reassuring. Among the 610 cases 
of which complete notes were obtained, fits had 
occurred after evacuation to England in thirty-seven, 
or 6 per cent.; but in eight only one convulsion had 
occurred, and in only eleven were the convulsions 
frequent. In a considerable proportion of the cases 
only one or two seizures occurred after arrival in 
England, and in’ several of the others they were 
arrested by the administration of bromide, and it is 
suggested ‘that it is advisable to give bromide regu- 
larly to all serious cranial injuries until the wound 
is healed, and for some months afterwards. In five 
of the cases secondary operations were performed 


with good results; in two small abscesses were 


drained and in three spicules of bone were removed. 
Among the cases invatided out of the army various 
forms: and degrees of paralysis, sensory and visual 
disturbances, and other symptoms due to the primary 
cerebral injury or to further damage to the brain by 


septic infection, hernia formation, or in the course’ 


of treatment, were common. Varicus subjective 
symptoms which could not be attributed to local 
injury were also’ remarkably frequent; the most 
common was headache, increased by noise, fatigue, 
exertion, or emotion, as well as attacks of dizziness, 


nervousness, and deficient control over the emotions. 


and feelings. Many exhibited a change of tempera- 
ment, becoming depressed, moody, irritable, or 
emotional, and unablé to concentrate attention on 
any physical or mental work. In a few there were 
major hysterical symptoms, such as paralysis, 
anaesthesia, or visual disturbances. The symptoms 
were very similar to those seen in neurasthenia, 
especially of traumatic origin, and although they 
incapacitated the subject from active service were 
not. irrecoverable. They were entirely independent 
of the site or severity of the original wound, were 
often as severe when the scalp had been injured as 
in a serious compound fracture of the skull, and 


seemed to develop equally whether an operation had ~ 


been performed or not. 

Of the cases evacuated to England -with cerebral 
hernia death occurred in 24.16 per cent. Of cases in 
which bullets, shrapnel balis, or fragments of metal 
were lodged in the brain ninety-seven-were traced’; 
the foreign body had been removed before transfer- 
ence to England in twenty-seven instances, but in 
many of them the bullet or piece of metal was only 
just-inside the skull, and was removed along with the 
fragments of bone. Of these, three died, all within 
three months, others were heard of alive’ at varying 
periods up to twelve months after the infliction of 
the wound. The fate of sixty-nine cases sent to 
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England with the missile still in the-brain- was traced. 
In all the foreign body was at some considerable 
jJistance from its point of entry; a few were rifle 
jullets and a few shrapnel balls, but the great majority 
were smaller or larger fragments of shell, often mul- 
tiple and inaccessible, yet only four died. Of these 
four, two were sent home in what appeared to be a 
hopeless condition, and both died within two months ; 
ne died six weeks after an unsuccessful attempt to 
remove & bullet which lay close to the falx cerebri, 


‘and the fourth died from rupture of a cerebral 


aneurysm, the fatal issue being wholly unconnected 
with the continued presence of the missile. Of the 
sixty-five surviving cases, twelve had been wounded 
less than three months before they were inspected, 
twenty-five between three and six months, twenty-one 
between six and twelve months, and seven over a 
year. In 76 per cent. the wounds were soundly and 
completely healed, and in 30 per cent. complete 
recovery had occurred, and no symptoms of cerebral 
lesion were present. In 40 per cent. the neurological 
symptoms had improved to a romarkable extent; in 
10.5 per cent. much disability (hemiplegia, hemi- 
anopia, neurasthenia, ctc.) persisted, but its existence 
dJepended on the damage done by the missile in its 
course, and noton its presence. [its were observed 
in only four cases, and in two of these they occurred 
early and were transient. 

Among the 610 cases of which complete records 
were obtained, fifty-three were submitted to operations 
in England; in thirteen of these the operation was 
clearly of a trivial character, consisting merely in 
the removal of sequestra from an unhealed wound; 
twelve were for intracerebral abscess, and ten of these 
recovered, a remarkable result in view of the very 
much higher rate of mortality-in cerebral abscess of 
otitic origin. In three cases in which. an opera- 
tion was performed for the removal of a projec- 
tile, one proved unsuccessful and the patient died, 
another was also unsuccessful but the patient did not 
die, and the third was successful and the patient 
recovered. In three cases a cerebral hernia was 
shaved off, and two of them died of meningitis. The 


_ third, although cerebro-spinal fluid escaped from time | 
to time after the operation, survived, but he still had 


a hernia cerebri. J Toh 
.In summing up the results of their investigation 


~ the authors say that the later results of head wounds 


seem to be much more satisfactory than had been 
generally expected. Later complications, such as 
cerebral abscess, are relatively rare, and serious 
sequelae, such as insanity and epilepsy, much less 


common than had been foretold, but they recognize. 


that this conclusion is subject to the qualification that 
in only 15 per cent. of the cases had it been possible 
to learn their condition after more than one year. 
Still, ag they say, even such facts as are available are 
a safer guide to treatment than opinions based merely 
on @ priori reasoning. 

- Another conelusion they draw is that there are no 
grounds for supposing that more radical operations 
abroad are called for. ‘It seems,” they say, ‘ ex- 
tremely doubtful if surgical intervention other than 
that necessary for the drainage and healing of the 
wounds diminishes appreciably the risk of later com- 
plications, or can modify, except in a harmful direc- 
tion, the course of these cases from the functional 
standpoint. Every possible step should, however, 
be taken to prevent the development of a hernia 
cerebri. Our records also show that many patients 
with foreign bodies lodged deeply in the brain reeover, 
and are scarcely more liable to serious complications 
than men in whom the brain has been merely exposed 


and lacerated, Any attempt to remove’ them whicli 
may Involve spread of infection or further destruction 
of brain tissue is consequently inadvisable,” 


THOMAS WILLIS, ANATOMIST AND PHYSICIAN. 
enjoins us to praise famous mon. | Among 
“the leaders of the people by their counsels and by thein 
knowledge of learning meet for the people” there ara 
none who better deserve to be held in remembrance than 
the men who have enlarged the empire of medicine; yet 
there are none of whom it may more truly be said that 
‘some there be which have no memorial, who are perished — 
as though they had never been.” Like the builders of the © 
old cathedrals, their work lives but their names ara 
forgotten. It is all the more pleasing, therefore, when 
public honour is done to a discoverer like Thomas Willis, 
whose name no longer. volitat per ora virom. With the 
yearly recurrence of St. Martin’s Day an annual festival 
is held at Fenny Stratford, which had its origin in the - 
devotion of Dr. Browne Willis, LL.D., not so much 
to the famous Bishop of Tours as to the memory of 


his own grandfather, Thomas Willis, who lived inv 


St. Martin’s Lane, London, and died on St. Martin’a ° 
Day. It was in the parish of St. Martin-in-the-Fields 

that the physician gained the wealth’ which enabled. 

his grandson to build the parish church of Fenny 

Stratford and dedicate it to St. Martin. This year 

the festival was observed with rites of special interest. 

The chief feature was an address by Sir William Osler, 

who is as happy in making the dry bones of old 

medical literature live again as in tracing out the 

mysteries of a new disease. Willis was born‘in 1621, and - 
after graduating in medicine at Oxford in 1646 practised - 
as a physician in that city for twenty years. -During that 
period he was intimately associated with William Petty, : 
Christopher Wren, who made drawings for him; Lower, : 
who also did a good deal of work for hiny; Robert Boyle, ° 
Seth Ward, and other members of a remarkable group: 
out of whose meetings grew the Royal Society. In 

1666 Willis exchanged Oxford for a larger sphera 

in London, where, in the words of Antony 4 Wood, 

“in a very short time he became so noted and sa 
infinitely resorted’ to for his: practise that never any: 
physician-.before--went before -him.or got more money: 
yearly than he.” “He. died in 1675 and was buried in” 
Westminster Abbey, the-inseription on his-tomb inform= 
ing the ‘passer-by that “the most celebrated Thomas: 
Willis, whose praises the sepulchral tablet cannot contain,” 
lies there. The praise,.though fulsome in tone, is not 
undeserved, for Willis really was a great man. His name’. 
is written in the circle of blood vessels at the base of the’ 
brain which he described; he first recognized diabetes 
mellitus; he wrote on the pathology of the brain and: 
nerves, on convulsive diseases, and on hysterical and: 
hypochondriacal affections. He studied fermentation, 
and, as Sir William Osler says, made the mystery still: 
greater. He was one of the first to describe typhoid 
fever in epidemic form; he was also one of the first 

to give an accurate account of childbed fever. His large’ 
work, Pharmaceutice Rationalis, which deals with the 
action of medicaments on the human body, makes a reader 
of the present day—if any such there be besides Sir William 
Osler, who owns that the study of Willis’s works in pre-' 
paration for his address gave him many sleepless nights— 
profoundly thankful that modern medicine has so largely 
freed itself from the thraldom of drugs. Although Willis 
in his conception of pathological processes on’ some points 
anticipated modern science, and although he'Idoked at 
Nature with his own eyes, his observation was’ sonietimes 
at fault. One bad mistake is recorded in a notebuok kept 


by James Molins, who was a student at St. Thomas's 


Hospital in 1674-77; it was published by J. F. Peyne in 
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4he St. Thomas's Hospital Reports, vol. xxiii. The case is 
£6 long to be given in detail here, but the essential fact 
is that Willis diagnosed as a wen an aneurysm of the 
aorta as largé as a man’s fist. The aneurysm burst, and 
on post-mortem examination it was found that the artery 
“was dilated by. the magnitude that it would containe 
an egg.” The patient was the wife of the famous 
physician's. coachman, and the story recalls an old picture 
in Punch, where Sir Toby Bolus'’s cook, who has been 
treated by'the great man, is depicted as asking if she 
may see a regular doctor as she had got no good 
from her master. A better diagnosis was made by 
‘Willis when called in to one of the sons of the Duke of 
York, afterwards James Ii; he gave his opinion in the 
words Mata stamina vitae. This reflection on the conduct 
and constitution of the father not unnaturally gave offence, 
and the -ancourtier-like- physician was never consulted by 
the Duke again. Antony 4 Wood has left a picture of the 
man which may be quoted, although that gossipy writer is 
not always to be trusted : “Thomas Willis was a plain man, 
n man of no carriage, little discourse, complaisance, or 
society, yet for his deep insight, happy researches in 
natural and experimental pluiesophy, anatomy and 
chemistry, for his wonderful success and repute in his 
practice,the natural smoothness, pure elegancy, delightful 
unaffected: neatness of Latin style, none scarce have 
equalled, much less outdone him, how great so ever.” 


SPIRGCHAETOSIS iCTEROHAEMORRHAGICA IN 
FRANCE. 
Erwemics of acute infectious jaundice, or Weil’s disease, 
as it has commonly and mistakenly been called during the 
last thirty years, have recently been studied with much 
attention in many countries. In 1914 certain Japanese 
bacteriologists investigated an epidemic of the disease 
occurring near Tokyo, and in 1916 published a full account 
of their discovery of the Spirochacta icterohaemorrhagiae, 
the cause, or possibly only one of the canses, of such 
epidemics. An account of their work will be found in the 
Bartisnh Mepicat Jovenat of April ist, 1916, page 491. A 
note on the disease as it has occurred in our army in 
Flanders was printed in the British Mepicat Journat of 
September 23rd last, on page 413; here Captains Adrian 
Stokes and J. A. Ryle give a preliminary account of their 
clinical ebservations and their experimental work with 
the infecting agent. The current medical literature of 
both italy and Germany shows that in these countries 
also this form of jaundice is being investigated, and the 
same is the case in France. At a recent meeting of the 
french Academy of Medicine, Drs. L. Martin and A. Pettit,' 
who describe a visit to the laboratory of Captain Stokes 
“somewhere in France,” produced experimental evidence 
to show that icterohaemorrhagic spirochaetesis is occurring 
also among the French soldiers. They found three cases 
of the disease ameng over fifty patients with jaundice; 
the inoculation of guinea-pigs with blood from these three 
patients caused the animals to succumb to haemorrhagic 
jaundice in from seven to twelve days, with internal lesions 
similar to those described by the Japanese and British 
authers quoted above. Drs. Martin and Pettit draw atten- 
tion to the highly infectious nature of the malady. One of 
their colleagues, a very careful worker, engaged in trans- 
mitting the virus from guinea-pig to guinea-pig on Sep- 
tember 2nd and 4th, was seized with violent fevor on 
September 10th, and developed jaundice on September 
16th. Next day the urine contained the characteristic 
spirochaetes; and this incident is taken to show that the 
period of incubation of the disease may be six or eight 
days. For its treatment hydrotherapy is recommended 
as giving ease to the patient; arsenical drugs seem 
to be indicated, as in other discases caused by spirilla, 
but Drs. Martin and Pettit feared the destrnetive 


1 Bul, dev Acad. de Méd., Pavis, 1916, 2rd 8., Ixxvi, 247. 


action arsenic might have upon the hepatic 
renal cells, and so did not give it to their colleague, 
They think that it will probably be possible to Prepare. 
a specific antiserum, and that this will be found to be the 
best remedy for the disease. They dilate upon ‘the 
injustice, from the historical point of view, of describing 
this form of jaundice as “Weil’s disease.” The obdep 
literature contains many descriptions of it that antedate 
Weil’s account published in 1886. Thus it was met with 
by Larrey at Cairo during Napoleon's Egyptian Campaign. 


about 1800. It was described as “grave essential icterns” - ' 


by Ozanam in 1649, as “essential haemorrhagic icterns”. 
by Monneret in 1859, Further, the disease came under 
the observation of the elder Laveran in 1865, I 

in 1882 (* icteric fever”); Landouzy in 1882, and Mathiey 
in 1886 (“ hepatic typhus ”), and, no doubt, other cliniciang 
as well. There seems to be no good reason, therefore, for 
continuing to employ the term “ Weil’s disease” for acute 
epidemic jaundice; the name should be dropped. 


_ GROWTH IN LENGTH. 

Tue late Dr. Richard Assheton delivered three lectures at 

Guy's Hospital in 1913 on growth in length. They have 

now been printed, along with an article he contributed to 

the Archiv fiir Entwicklungsmechanik der Organisment 

in 1910. Assheton’s interests were always centred in the 

very earliest stages of the vertebrates, and in the first part 

of this book he deals with. gastrulation, the fate of the 

blastopore, and the functions of the early growth centres, 

He divides the vertebrate into those parts—the fore-brain, 

eyes, heart, mouth, etc.—which are derived from the 

gastrula itself, and those which are derived from the lips 
of the blastopore. The distinction between these proto- 

genetic and deuterogenetic centres of proliferation is 
insisted on throughout the book. The deuterogenetic 
centre, or “germ-ring,” is situated round the edge of the 
blastopore; by its growth it produces a strictly cylindrical 
body—-that is, one which is radially symmetrical in trans- 
verse section. The blastopore itself is the definitive anus, 
Insistence on this retention of radial symmetry for a short 
time after the embryo has passed out of the gastrula stage 
is an essential feature of the book. The bilateral sym- 
metry of all later stages is implanted on this. In this 
matter Assheton found himself in disagreement with most 
other embryologists, who accept tlie view, first pro- 
pounded by His in 1874, that the blastopore lips coalesced: 
from side to side, and so produced at once an elongate, 
bilateral symmetry. Assheton always tried to explain’ 
the phenomena of embryogenesis in terms of physics: 
and chemistry. We may instance his hydrodynamic 
explanation of the origin of the amniotic cavity, owing to. 
flnid distension of a closed archenteron. He recognized 
the limitations of physico-chemical explanations, and was. 
always a convinced vitalist. He rejected Driesch’s con- 
ception of entelechy, deeming it too mystical. He wished 
to substitute for it a number of more defined forces. In 
the latter part of this book he studies intracellular attrac- 
tion, or cytokinesis, which he regards as one of thé forces 
characteristic of living matter. It is shown by the 
parallelogram of forces that cytokinesis is sufficient of 
itself to produce gastrulation of a blastula under certain. 
well-defined conditions, and that the centre from which it 
acts corresponds to the position of the centrosome. For 
gastrulation to occur an eccentricity of the centre of 


action of some of the cells of the blastula is necessary, and 


this eccentricity appears to be produced by the irregular 
distribution of yolk granules. Dr. Assheton is able to 
reconcile this hypothesis with Roux’s observation that 
single blastomeres of the two or four cell stage of the 
frog’s egg may proceed as far as gastrulation or further, 
though those from the eight-cell stage cannot do this. 


Growth in Length: FEmbryological Essays. By R Asshcton, 
Sc.D., F.R.S. Cambridge: The University Press. 1916. (Demy 
pp. 115; 42 itinstrations, 2s. 6d. net.) 
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The vital forces acting at the deuterogenetic centre are 
less easily analysed than those which may be believed to 
roduce gastrulation. Assheton’s style was vigorous, but 
constantly recalls the fact that he was a man whose 


. enthusiasm and originality were blended with the most 


pnfailing courtesy. This posthumous volume is well 
illustrated, and contains a bln Stacie of all the published 
work of its author, 


AN OLD YPRES SURGEON. 
Or Ypres it may now almost be said etiam periére ruinae. 
Yet but lately it was a prosperous city full of interest for 
antiquarians and lovers of art. In the fourteenth century 
there was no country more advanced than Flanders in 
civilization and none in which arts and industries were in 
a more flourishing state. How successfully surgery was 
cultivated is shown by a treatise written by Maitre Jehan 
Yperman who was born at Ypres in the last quarter of the 
thirteenth century. The records of the city show that he 
was granted a subsidy out of the public tunds to enable 
him to study surgery. For that purpose he went to Paris, 
were he worked under the famous surgeon Lanfranchi, 
driven by stress of politics from Milan. In 1303 or 1304 


_ he returned to Ypres and: was immediately appointed 


surgeon to the Belle Hospital. In 1325, when the citizens 
ot Bruges went to war with the Count of Flanders, 

Yperman was appointed surgeon to the Ypres contingent. 

The manuscript of his work, of which there are only two 
copies in existence—one of them in the library of St. John’s 
College, Cambridge—is written in old Flemish and is 
illustrated by very rough drawings, mostly of needles, 

knives, forceps, chisels for operati: s on bones, and other 
iustruments. In laying down rucs for the stitching of 
wounds he shows himself familiar with the practice of 
secoudary suture after freshening the edges. He has 
much to say ahout the stoppage of bleeding. Among the 
methods indicated are compression and the action of cold 
and heat; when these fail recourse must be had to 
ligature or torsion of the bleeding vessel. Trephining is 
described in detail; Yperman preferred the gouge, but 
also used the chisel and mallet. He recommends that 
when hernia cerebri occurs, a small plate of lead or thin 
woo.! should be placed over the opening in the skull after 
reduction of the hernia. A long chapter is devoted to 
sinuses of the limbs, which are said to be due to the 
presence of fragments of necrosed bone; the clinical 
course and the operative treatment are clearly described. 

Of wounds of the intestine, he says that their gravity 
differs according as it is the large or small gut that is 
injured. If it is the small intestine the wound is mortal, 
for the escape of pus and faeces into the abdomen 
inevitably produces complications. In a wound of the 
large intestine, on the other hand, there is hope of 
recovery. If the wound is long it should be stitched, the 
sutures being left hanging out. Care should be taken to 
reduce the herniated intestine, and stress is laid on the 
necessity for keeping the abdominal wound open till the 
sutures come away. If any loops of intestine escape and 
there be any difficulty in reducing them the wound should 
be enlarged; “but,” says our author, “do not forget to 
keep the intestine warm with hot wine.” Yperman’s work 
throughout bears the stamp of independent observation. 
He based his teaching on experience, and in this respect 
this forgotten treatise is far in advance of the majority 
of medical writings of a much later date. The modern 
reader can scarcely fail to be struck by the clinical insight, 
good sense, and practical wisdom of the old Flemish 
surgeon. Like Mondeville, Clowes, and the old surgical 
writers generally, he was fierce in his denunciation of the 
unyualified or “lay” practitioner. In regard to fees he 
held that the rich should be made to pay well, while the 
poor should be treated as friends. The date of Yperman’s 


death is unknown, but there is no mention of his name in 
the archives of Ypres after 1329. 


THE WOUNDED SOLDIER, 
Guy STEPHEN, R.A, M.C., bas ¢on-. 
tributed to the Journal of the Royal United Service 
Institution fo- November an article eatitled, “ The Via 
Dolorosa of th: Soldier,” which is not only of great 
interest to ev ry one to day but will become a document 
of historical value. It describes how the R.A.M.C. ‘has 
been expanded and its methods adapted to meet the 
special conditions of the war in France and Flanders; 
these conditions will probably never recur in the same 
form in future wars, but they must have a permanent 
influence on military medicine. We will not follow him 
through the various sections of his article. for most of 
what he has to say is already familiar to our readers, 
much of it through his.own contributions to our pages. 
Bat we may direct particular att-ntion to his observa- 
tions on the casualty clearing station, which he 
describes as in some respects one of the most 
notable developments of the war. In such an_insti- 
tution the wounded soldier finds himself in svurround- 
ings which are in fact, if his wound be at. all 
serious, precisely those of a hospital in peace time in all 
but external appearances. There are skilled surgeons, 
each, whatever his particular work muy be, carefully 
chosen for it; skilled nurses, operaticn rooms with all the 
usual annexes, and beds in the wards, whether these be 
tents, huts, or civil buildings transformed for the purpose. 
The administrative work of such a unit calls for the 
highest capacity, and there is no other unit which makes 
so strong an appeal to the visitor whose interest is chiefly 
in clinical matters. As Colonel Stepiien says, nothing 
“better brings home both the pitiful and splendid sides of 
this war than the sight of a casualty clearing station on 
a fairly rainless day an hour or two after the arrival 
of a convoy.” In his concluding paragraphs he pays 
a tribute to the general body of civilian practitioners 
and the readiness it showed from the very beginning 
to join the army in France. It is an_ essential 
component of the organization, for without it the 
Royal Army Medical Corps could not have been brought 
up to the necessary strength in officers, and it is 
an effective component “because the medical men con- 
cerned bring to the work the professional experience of 
civil life, coupled in many instances with the moral 
assistance of great reputations, and in almost all cases 
with a readiness to fall in with the spirit of the original 
corps itself and perform the duties assigned to them 
conscientiously and without question.” Finally, that the 
success has been so great is largely due to the fact that 
the members of the original Royal Army Medical Corps 
early recognized the greatness of the task before them, 
and that it could not be performed with efficiency unless 
they set aside a thousand inherited military scruples and 
preconceptions. 


“filed cal Hotes in Parliament, 


The Board of Pensions Bill. 

At the beginning of tiie Committee stage of the Board of 
Pensions Bill in the House of Comm ns on November 27th 
Mr. Hogge, on behalf of a number of members, moved the 
first of a series of amendments desigiucd to have the effect 
of unifying the whole pensions administration. The 
amendment was resisied by the Government, but a dis- 
cussion, which lasted about two hours, showed that the 
general sense of the House was in favour of unification. 
Eventually Mr. Henderson accepted the amendment, and 
undertook to bring up a series of amendments to mect the 
wishes of the House. 

The amendments put down by Mr. Henderson on behalf 
of the Government change the scope of the bill in many 
material respects. 


Clause 1. The amendments propdse to constitute m place 


of a Board of Pensions, a Ministry of Pensions, with a single 
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‘Minister, to be advised by the Parliamentary Secretary of the 
Admiralty, the Financial Secretary of the War Office, and the 
Partiamentary Secretary of the Local Government Board. 
. Under Clause z there wc ald be transferred to the Minister of 
Pensions (a) the duties of the Admiralty with respect to 
pensions and grants; (b) those of the Chelsea Commis»ioners 
with respect to the grant and administration of diswbility 
pensions other than in-pensions; (c) the powers and duties uf 
the Army Council and the War secretary with respect to pen- 
sions and grants, including those to nurses, other than service 
pensions; (d) the powers and duties of the Statutory Pensions 
Committee, except the power to supplement pensions and 
grants out of funds not derived from moneys provided by 
Parliament. 
Amendments to Clause 4 provide that the powers and duties 
of the Statutory Pensions Committee shall be exercised under 
the contro! and in accordance with the instructions of the 
Minister of Pensions. 
_ Anew Clanse 5 reserves the powers and duties of local pen- 
sions committees. 


Food. 

Bread.—Mr. Partington asked, on November 22nd, 
whether national bread in France contained waize flour 
aud rice flour, and. if so, in what proportions. The 
Parliamentary Secretary to the Board of Trade replied 
that wheaten flour now used in makiny bread in France 
was required to contain not less than 80 per cent. of the 
weight of the wheat. The admixture of flour other than 
wheat flour was not compulsory in France, but was _per- 
mitted ou condition that bread made from such mixed 
flours was sold under a name accurately describing its 
nature. In reply to a question on November 23rd Mr. 
Pretyman said that no authority had been given by 
the Board of Trade for the quartern of wheaten bread 
to be made partly of maize meal, and a suggestion by 
Captain Bathurst that maize meal did not blend satis- 
factorily with wheat flour aud was less palatable than 
either catmeal or barley meal would be borne in m.nd. 
In reply to Mr. Glanville he said that the Gazetie price 
of British wheat was in the third week of July, 1914, 3 s.; 
in the year ending July 31st, 1915, 48s. ld.; in the year 
ending July 31st, 1916, 52s. 6d.; and for the period from 
August Ist to November 18th, 1916, 60s. 11d. The Pavlia- 
mentary Secretary to the Board of Agriculture said, in 
rep.y to a question by Mr. Carew, that the feeding of any 
millable wheat to pigs, or the using of it for any purpose 
other than human food was strongly to be deprecaied, and 
steps might have to be taken to prevent it. On the same 
day, im reply to questions as to new bread, Mr. Pretyman 
said that considerable economy could be effected by not 
consuming bread uotil twenty-four hours after it was 
baked, and he hoped that the publicity given to this 
opinion would tend to diffuse the knowledge of the fact 
amonyst consumers. The question whether the sale of 
new bread could be prohibited had been considered, but 
was found to be impracticable, mainly owing to the lack of 
storage accommodation in bakeries. 

Hece.—The Parliamentary Secretary to the Board of 
Agriculture stated, on November 23rd, that the policy of 
forbidding the polishing of rice, by which the most 
nutritive portion of the grain wads removed, was under 
consideration. 


War. 

Disabled Soldiers. — Lord Henry Cavendish: - Bentinck 
asked, on November 23rd, whether the Secretary of State 
for War had come to a decision whether or not the army 
authorities would assume responsibility for the complete 
restoration to health of the disabled soldier. Mr. Brooks 
asked whether any scheme was. being considered. whereby 
soldiers, discharged from the army as unfit for further 
military service would be trained in suitable civil employ- 
ment and retained with the colours at their regular rates 
of pay during such period of training. In a written reply 
to these two questions, Mr. Lloyd George stated as fu!lows: 
“A scheme has becn prepared, and has now been sub- 
mitted to the differeut authorities concerned for their 
remarks. When these remarks have been received, [ hope 
to be in a position to make a further statement.” 


Hospital Stoppages.—Mr. W. Thorne, on November 2lst, 
asked whether the Government was considering the advisability 
of paving a soldier When he was in a hospital through no fault 
of his own the full rate of soldier’s pay, and whether, while a 
soldier was being treated in a hespital 7d. a day was stopped 
from his pay. Mr, Forster recalled that on an eariier.day. he 
had informed Mr. Hogge that deduction was made only when 
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men were in hospital in circumstances which in the discretiy 
of the commanding officer were held to justify the deduction 
He now said that a full stoppage was never made except when 
@ man had to go into hospital through his own fault. There 
was no stoppage if the man was in hospital in consequence of 
wounds or disease incurred through service. If a man wag 
admitted to hospital for other causes, but through no fault 
his own, it rested with the commanding officer to make 
stoppage or not. Except where a man went into hospital jn 
consequence of disease incurred through his own fault & 
stoppage was not made. Mr. M. Barlow asked, on November 
23rd, whether in the case of soldiers sent to certain hospitals 
half pay was deducted, and whether in view of the fact that 
soldiers were usually insured persons such deductions wonig 
be made good out of insurance funds. Mr. Forster said that 
the soldier was not entitled to any hospital treatment from 
National Insurance funds during service with the colours, and 
did not pay any contribution in respect of such benefit. 


Frostbite: Compensation.—The Secretary to the War Officg 
stated in a written reply on November iéth that it had been 
decided that in the case of officers incapacitated by frostbite 
as well as other cases of injury arising from some s)ecial risk 
due fo war couditious, and where reasonable precautions werg 
not néglected by the officers, the cases might be treated for 
compensation purposes as though they had occurred in action, 


‘Ration Allowance.—Mr. Goldstone asked, on November 23rd, 
whether in view of the increased prices of food the. ration 
aliowance at home stations, which had been reduced to 1s. 74, 
a day, would be increased. Mr. Forster, while declining to 
admit that increased prices generally applied equally to the 
soldier and the civilian, said that the rate of ration allowance 
was under consideration. 


fees for Medical Examination of Recruits.—On November 28th 
Mr. Cowan asked & question as to the fees paid for the medical 
examination of recruits, which were at the rate of 2s. 6d. each 
for the first sixteen recruits, with a limit of £2 for any one day, 
resulting in some cases in Scotland in an average rate of tess 
than 6d. a recruit; and whether, considering the inadequacy of 
the rates actually paid in Scotiand for the professionat services 
rendered, the payment would now be authorized to such Scottish 
doctors of such sums as might be uecessary to place them upon 
an equal footing with their colleagues in the Eastern Command. 
The Financial Secretary to the War Office said that £2 was 
considered a fairy maximum for a full day’s work in the 
medical examination of recruits. Authority had been given to 
exceed this maximum in certain exceptional cases in which a 
rate per head was promised without imitation as to total, but 
it was not considered that a similar arrangement in other cases 
could be justified. Myr. Cowan asked whether tnis was fair 
treitment of medical men, who in some cases were nt told 
until their work was done what the conditions of remuneration 
would be, but Mr. Korster said that he was unabie to come to 
any other conciusion than that he had stated. Mr. Hogge then 
asked whether any of the money paid to doctors for passing 
into the army men who were medically unfit had been re- 
covered. Mr. Forster replie | that, speaking from memory. he 
thought that a certain amount had been recovered, and offered 
to obtain particulars. 


Grants for Military Patients in Civil Hospitals.—In the House 
of Lords, on November 28th, in reply to Lord Devonport, w.10 
called attention to the inadequacy of the grant for military 
patients in civil hospitals, the Harlof Derby said that in regard 
to the 3s. grant to the auxiliary departments new arrangements 
were being made with the Joint Committee of the Red Cross 
and the Order of St. John under which a grant of 6d. a day 
would be made under certain conditions for every unoccupied 
bed. Much had been done to improve the administration, aud 


there had been an actual decrease in the cost per bed during the 


last six mouths, notwithstanding the rise in prices, and without 
any decrease in the efficiency of the hospitals. It was con- 
sidered that the new grant would place the hospitals on a 
satisfactory footing, 


Amalgamation ef Poor Law Unions in Ireland.—In reply to a 
question by Mr. Hugh Law, on November 23rd, Mr. Duke said 
that the Local Government Board in treland was most desirous 
of giving effect to schemes of amalgamation, or schemes for the 
closing of workhouses and the transfer of the inmates to adjoiu- 
ing workhouses. He understood that at the instance of the 
Donegal board of guardians arrangements were being made for 
the holding of a county conference, and it was true that in the 
Duntanaghy Union there were as many union ofticials as 
inmates of the workhouse. 


THE late Dr. Magnan, a former president of the Paris 
Académie de Médecine, has lett to that body a sum of 
£1,000 to found a triennial prize to be awarded to the 
author of the best work on a psychiatrical subject. 


THE Italian Minister of War recently invited medical 
women to offer themselves for miliiary service. Gradu- 
ates of more than five vears’ standing are to have the 
rank of sublicutenant; those of more than fifteen years’ 
standing that of captain. Signora Filomena Corvini is 
the first woman who has received a commission.. She 
has been appointed to the 9th Army Corps for service ab 
the front. 
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DEC. 2, 1916] CASUALTIES IN THE 


THE WAR. 


TREATMENT OF THE DISCHARGED DISABLED 
SOLDIER. 


Tus problem of what should be done for the soldier who 
ig found to be suffering from some disability which will 
revent him from again serving in the army in any 
‘capacity las not yet been solved. It is probabie that no 
definite step will be taken by the Govern vent until the 
pill for the establishment of the Ministry of Pensions, 
which is now in the melting pot, emerges in its final 
Pine suggestion that has been made is that the disabled 
soldier should continue to be paid at the ordinary army 
rates until his treatment is completed. Another is that 
he should be discharged, but that arrangements shouid be 
made for his treatment as an out-patient at a military 
hospital, whether a general hospital or a special hospital, 
such as an orthopaedic hospital or section, on the recom- 
mendation ot the local pensions committee. The ques- 
tions of the provisiou of tlie accommodation and personuel 
at the hospitals may in some instances place difficulties 
in the way of the realization of the scheme ; another 
difficulty would arise in housing the discharged men while 
undergoing out-patient treatment. ‘There are obvious 
objections to biileting in the neighbourhood of the l:os- 
pital, but there wonld be objections also to establishing 
special barracks for them. 
“At the same time the problem of the treatment of the 
disabled soldier, who, if precedent were followed, would 
be discharged from the army, given a pension, and left to 
get such treatment as he chose to seek or could obtain, is 
one that presses for solution, and we trust that in any 
attempted solution due weight will be given to the experi- 
ence and opinions of the civil medical profession. 


CASUALTIES IN THE MEDICAL SERVICES. 


ROYAL NAVY. 
Killed in Action. 
Surceon G. A. Waker, RN. 

Surgeon Godtrey Aian Walker, R.N., was killed in action 
on November 14th, aged 28. He was the second son of 
Mr. J. Henry Walker, of Mirfield, Yorkshire, was educated 
at Epsom College and at the London Hospital, and took 
the diplomas of M.R.C.S. and L.R.C.P.Lond. in 1912. 
After filling the posts of house surgeon and ophthalmic 
house-surgeon at the Royal Infirmary, Sheffield, and vesi- 
dent medical officer of Baythorpe Infirmary, he took a 
temporary commission as surgeon in the Royal Navy in 
August, 1914. He served for a year at Cromarty, then 
went with the Royal Naval Division to Gallipoli, and, after 
serving for some time in a hospital at 'Tenedos, was trans- 
ferred to another tront. His brother, Second Lieutenant 
Gera!d Walker, Yorkshire Light Infantry, was killed on 


July 1st last, and his youngest brother is a prisoner of 


war at Ruhicben. 


SurGEon J. S. Warp, R.N. 

Surgeon John Scott Ward, R.N., was returned as killed 
in action in the casualty list published on November 24th. 
He was educated in the school of the Royal College of 
Surgeons, Edinburgh, and took the Scottish triple qualifi- 
cation in 1907. He entered the Royal Navy as a surgeon 
on May 6th, 1910. 

Wounded. 
Surgeon F. B. Eykin (temporary). 
Surgeon J. N. Mcb. Ross (temporary). 


ARMY. 
Killed in Action. 
Captatn I, M. Browy, R.A.M.C. 

Captain Tan Macdonald Brown, R.A.M.C., who was killed 
in action on November 15th, aged 238 years, was the 
younger son of Dr. and Mrs. Macdonald Brown, of Upper 
Berkeley Street, W. He was educated at St. Paul’s School 
and Downing College, Cambridge. He graduated B.A. 


(Natural Science Tripos) in 1910 and M.A. in 1914, After 


| a year’s study in medicine at the University of Edinburgh 


“he entered the London Hospital and took the diplomas of 
M.R.C S., L.R.C.P. in July, 1914. He had intended to 
present himself for the final examination in medicine at - 
Cambridge in the December of that vear, but immediately 
war was declared he volunteered his services, and was 
given a commission (temporary) in the R.A.M.C. After 
spending a considerable time in the service at Aldershot 
he was sent out to Gallipoli in June, 1915, and was in- 
valiled home in August of the same year. From that time 
until the middle of September of the present year he held 
various regimental and hospital posts at Cosham, Win- 
chester, and other centres of the Southern Command. He 
was sent out to the front in France, where he acted as 
surgeon, first to the New Zealand Division and subse- 
quently to the 190th Brigade, R.F.A. It was while 
attending to the sick and wounded under shell fire that he 
was killed. His Colonel writes: “ We are so very sorry to 
lose him, as we liked him so much, and he was such a 
good man at his profession, and is a very great loss to us.” 
A brother officer, in writing to his relatives, says: “ I cannot 
tell you how sorry Iam, but you must bear it as bravely 
as he lived out here.” One of the gunners writes: “ At the 
time he received his mortal wound he was returning from 
‘D’ Battery after visiting the sick men, to whom he 
devoted all his time. The loss of the captain is very 
deeply felt. by all the boys of the brigade, with whom he 
was so very popular.” He leaves a young widow and an 
infant son. 


Captain I. A. Crarke, R.A.M.C. 

Captain Ian Alexander Murray-Mitchell Clarke, 
R.A.M.C., was killed on November 16th, aged 23. He 
was the elder son of the Rev. Dr. Clarke, of Mossgreen 
Manse, Crossgates, Fife, and was educated at Edinburgh 
University, where he was a final year medical student 
when the war began. He then took service under the 
Red Cross Society, and served abroad for some time. 
Returning in 1915 to Edinburgh, he graduated as M.B. 
and Ch.B., and immediately after took a temporary com- 
mission as lieutenant in the R.A.M.C., beiug promoted to 
captain on completion of a year’s service. 


Lieutenant G. W. Gururie, R.A.M.C. 

Lieutenant George Watson Guthrie, R.A.M.C., was 
killed in action on November 13th He was the son of the 
late Rev. David K. Guthrie, of Liberton, Midlothian, and 
was educated at Edinburgh, where he graduated M.B. 
and Ch.B. in 1900. He used to practise at Tunbridge 
Wells, but was recently living at Lima, Peru. © His 
commission was dated May 29vh, 1916, 


Died on Service. 
LIEUTENANT-CoLoNEL H. K. Bean, AUSTRALIAN A.M.C. 
_ Lieutenant-Colonel Harold Knowles Bean, Australian 
Army Medical Corps, died on board the hospital ship 
Kanownu. on September 25th, aged 59, from illness con- 
tracted on active service. He was the only son of the late 
Dr. Dex Bean, of Mossley, Lancashire, and was educated 
at Edinburgh, where he graduated .M.B. and M.D. After 
practising for a few years in partnership with his father, 
he went to Australia in 1837. At first he settled at 
H. idelberg, Victoria, but after a few years moved to 
Wallsend, New South Wales, where he practised for the 
rest of his life. He served as a lieutenant in the New 
South Wales forces in the South African war, and, retain- 
ing his commission in the State militia, in 1914 had risen 
to the rank of major. He was then promoted to lieutenant- 
colonel, and went to Egypt in command of a field 
ambulance , and from Egypt to Gallipoli, whence he was 
invalided to England. ‘Three months later he was sent 
to France on special duty, and then returned to Egypt, 
where he contracted the illness which proved fatal. He 
leaves a widow and a daughter. : 


Masor C. H. Benuam, R.A.M.C.(T.F.) 

A. F. H. writes: As one who had the pleasure of work- 
ing with Major C. H. Benham in Salonica during the first 
six months of this year, I should like to add a note of 
appreciation to the obituary published in the Journan of 
November 25th. He was head of the medical division of 


the 29th General Hospital, where he did most admirable 
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work. He organized a “heart.squad,” which cnabled 


large numbers of men, who would otherwise have been’ 


invalided home for functional cardiac disorders, to return 
to their units, as under his direction graduated exercises 
were found very effective in the earlier stages of “ soldier's 
heart.” He helped to found the Salonica Medical Society, 
and represented his hospital on the committee. He took 
an active part in many of the discussions, and gave a 
masterly address on the diagnosis of paratyphoid fever 
from the other fevers prevalent in Salonica, at the last 
meeting held under the chairmanship of Surgeon-General 
Macpherson. The remarkable efficiency of the hospital 
tas in no small degree due to his keenness, and the gap 
he leaves will be difficult or impossible to fill, Major 
Benham is the second officer of the hospital to die from 
the effects of dysentery, as Lieutenant F. Whitaker, who 
was a popular figure as the referee in hospital boxing con- 
tests, and whose untimely death occurred recently in Egypt 
when on his way home, was onc of his surgical colleagues. 


Died of Wounds. 
H. B. Connect, R.A.M.C. 

Lieutenant-Colonel Harry Bertram Connell, R.A.M.C., 
was reported as having died of wounds in the casualty list 
published on November 26th. He was born on June 5th, 
1876, educated at Birmingham University, and took the 
Scottish triple qualification in 1902, subsequently taking 
the Liverpool diploma in tropical medicine in 1914. After 
acting as house-surgeon to the Birmingham General Hos- 
pital, he entered the R.A.M.C. as lieutenant on January 
50th, 1904, becoming captain on July 30th, 1907, and 
vaajor on July Ist, 1915. On February Ist, 1916, he was 
promoted to the temporary rauk of lieutenant-colonel. He 
had previously seen service in East Africa, where he 


served with the King’s East African Rifles from December 


Slst, 1904, to August 21st, 1907, 


Wounded. 
Captain F. Irvine, R.A.M.C., temporary. 
Captain J. I. Lawson, R.A.M.C.(S.R.) 
Captain W. A. Miller, D.S.Q., M.C., R.A.M.C. (temporary). 
Lieutenant J. B. Stevenson, R.A.M.C., temporary. 


DEATHS AMONG SONS OF MepicaL MEN. 
' Biggs, Charles Edwin Grant, Black Watch, son of Mr. John 
Austin Biggs, L.D.8., of Glasgow, died of wounds on November 
21st. 

Boys, Richard Harvey, I:ientenant Bedford Regiment, 
youngest son of Dr. A. H. Boys, of St. Albans, Herts, killed 
‘November 14th. He was born in 1899, educated at Marlborough, 
enlisted in the Artists Rifles at the beginning of the war, and 
served in the ranks in France. He got a commission on March 
20th, 1915, was wounded on May 17th, 1915, at Festubert, and 
went to the front again in July, 1916. 

Browne, M. Campbell, Captain Royal Marine Light Infantry, 
voungest son of Dr. Sam Browne, R.N.(retired), of Esher, killed 
November 13th, aged 28. He was educated at Cheltenham 
College and at Heidelberg, and got a commission in November, 
1914. He fook part in the defence of the Suez Canal in 
February, 1915, and in the landing at V Beach in Gallipoli, and 
was wounded in May, 1915. On July 12th and 13th he held a 
trench, without food or water, for nearly two days, until only 
four men and himself, all wounded, were left out of his 
platoon. For this he was promoted to captain, and received 
the Distinguished Service Cross. He went to the front again 
Jast June. 

. Corridon, Vesey Richard, Second Lieutenant Royal Sussex 
Regiment, only son of ee W. J. Corridon, I.M.S.D., 
ndjptant of hospital ship Lrinpura, died on October 8th of 
wounds received on October 4th. : 

- Corry, Ivan, Royal Fasiliers, fifth son of the tate Dr. W. 
Corry, of Anerley, died of wounds in hospital on November 
18th, aged 20. 

Edwards, Harold Wilson Hurst, Second Lieutenant Glouces- 
tershire Regiment, third sonof Dr. A, W. Edwards of Boeil 
‘Bézing, Basses Pyrenées, France, killed on November 18th, 
aged 23. Before the war he was a medical student at Bordeaux. 

e came to England in October, 1914, and enlisted in. the 
Gloucesters, getting a commission in the same regimeut in 
September, 19.5. After serving for some time as an instructor 
at the officers’ school at Purfteet he went to the front last May, 
and was attached to a brigade staff. 

French, R. Dougias, Second Lientenant London Regiment, 
ae 18, killed in action on September 15th, was the eldest son 
of Dr. French, of Finchley. He was educated at Epsom Col- 
lege, and was a first year student at the London Hospital. He 
was in the University of London O.T.C., obtained his commis- 
sion in October, 1915, and went to the front in May last. 
His Colonel, in communicating with the parents, said: ‘* I can 
assure ‘you of my great regret, for your son was a promising 

‘yourig soldier, and the battation contd ill sparc him.” 


Girling, Charles John, Second Licutenant Hampshire Regi. 
sb 
formerly of BirstaM, Yorkshire, killed October 23rd, accel 
He was educated af Wellington, where he was head of Picton 
House and a college prefect, head of gymnasium, and a 
member of the football fifteen, and also won many prizes, Ip 
December, 1915, he got a mathematical scholarship at Cor us 
Chyisti, Oxford. At Wellington he was a cadet lieutenant jn 
the O.T.C., and on leaving at Christmas got a commission jn 
the Special Reserve, was attached to the Hampshire Regiment.: 
and went to the front last July. 5 

Heathcote, R. N.. Second Lieutenant East Yorkshire Regi. 
ment, only son of Dr. Heathcote, of West Didsbury, Manchester 
died of wounds received on November 13th, aged 30. He wag 
in Japan when the war began, came home to join the army 
and got a commission on Janvary 18th, 1915. : 

Liddell, J. H. T., Lieutenant King’s Royal Rifle Corps, son of 
Dr. Liddell, of Harrogate, died on November 17th of. woundg 
received on November 13th, aged 25. He was educated at 
Winchester and at Pembroke College, Oxford, and was a 
member of the Inner Temple. He got a commission on 
August 8th, 1914, was promoted to lieutenant on January Ist, 
191o, and went to the front in September, 1914. He was present 
in the battles of the Marne, the Aisne, and Ypres, and wag 
wounded on October 31st, 1914. 

Mackenzie, Aubrey Murray Mitchell, Second Lieutenant 
Seaforth Highlanders, son of the late Dr. Alexander Flyter 
Mackenzi«, Glasgow, died of wounds on November 2lst. He 
obtaine: his commission in the Seaforth Highlanders in 
Noveiber, 1915, and went to the front last August. 

S:ock, James Mulock Thomson, Lieutenant East Lancashire 
Regiment, younger son of the late Lieutenant-Colonel Johy 
Nugent Stock, R.A.M.C., of Langholme, Cheltenham, kille¢ 
November 16th. His commission«was dated January 3rd, 1915, 
oo educated af Cheltenham College and at Keble College, 

xford. 

Sulivan, Gerald Henry, Captain Royal Marine Light Infantry, 
younger son of Dr. H. N. Sulivan, of Limekilns, Fife, and grand. 
son of the late Admiral Sir James Sulivan, of Bournemouth, 
killed November 13th. He was educated at Shrewsbury, took 
the degree of B.Sc. at London University, and was a master at 
Sedbergh before the war. He got a commission in Julv, 191F 
went to Salonica in December, and to another front in May. 
Fle was gazetted captain three days after his death. 


MEptcaL STUDENTS. 

Hart, Arthur Reginald, Sublieutenant R.N.V.R., killed or 
November 13th, aged 25. He was the son of Mrs. H. A. Hart. 
of Brighton, and was educated at Christ’s Hospital. He gainec 
the Sambrooke scholarship at London University, and the firs: 
Arts scholarship at Westminster Hospital, where he was 4 
fourth year medica! student at the beginning of the war. Afte 
serving for a year as a dresser in the R.A.M.C.. he got e 
comnuission in the R.N.V.R. in November, 1915. 

Hawkridge, J. Arnold, Second Lieutenant Royal Fusiliers 
killed on Novernver 6th, aged 21. He was educated at St 
Dunstan’s College, Catford, where he was in the O.T.C., and at 
St. Mary’s Hospital, where he was studying medicine. He got 
a commission in October, 1915, and while training at Fermoy. 
was sent to Dublin, where he served in the suppression of the 
rebellion of last April. He w nt tothe front last June, and in 
September was attached to the Royal Sussex Regiment. 

McGibboo, Richard Forsyth, Second Lieutenant Highland 
Light Infantry, died of wounds on November 16th, aged 21. 
was the only son of Mr. George McGibbon of Paisley, and before 
the war was a medical student at Glasgow University. He got 
a commission on Arri! 5th, 1915, and went to the front last May, 
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SPECIAL Supplements to the London Gazette issued on November 
23rd and 25th contain lists of awards for gallantry and devotion 
to duty in the field. The lists include the names of forty-three 
medical ofticers, five of whom receive the D.S.O., thirty- 
six ee a second bar to the M.C., and one a bar te 
the M.C. 


D.S.O. 
Major (temporary Tieutenant-Colonc!) Hugh Herbert James 
Fawcett, R.A.M.C. 
For conspicuous gallantry in action and devotion to duty. He 
tended the wounded continuou.-ly for seventy-two hours, He has on 
many previous cecasions done very fine work, 


Surgeon-Major Fdward George Peck, R.F.A. 

He attended to wounded men under heavy fire, quite regardless of 
his own personal dangér. Laer, he again attended wounded men 
under heavy fire and personally superintended their evacuation. He 
displayed the greatest courage and actermination throughout. 

Temporary Captain Donald Olson Riddel, M.B., R.A.M.C. 

For conspicuous gallantry and devotion te duty. He tended and 
dressed the wounded ynder intense fire, dispaying the greatest 
courage and determination. Later, dursng a very heavy enemy bom- 
bardment, he walked up and down our trenches and administered 
to the wounded. 


Major Gerald Fitzgerald Rudkin, R.A.M.C, 


Captain George Vincent Stockdale, M.B., R.A.M.C.(S.R.). 
For conspicuous gallantry and devotion to duty. He led his 


stretcher-bearers continuously for five days, under very heavy fire, . 


and on several wounded men by himself. 


He has 


on many previcus cccasions donc very finesrork,. 
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Military Cross. 
Captain Richard Andrew Austin, R.A.M.C.(S.R.). 
For conspicuous gallantry and devotion to duty. He tended and 
dressed the wounded under very heavy fire with great courage and 
determination. He has previously done very fine work. 


Captain Robert Eric Barnsley, R.A.M.C.(T.F.). 

For conspicuous gallantry and devotion to duty when in charge of 
an advanced dressing station. He tended the wounded under heavy 
hostile shell fire when impossible to bring them to the dressing 
station. 


Temporary Captain Tobias Rustat Hemsted Blake, M.B., 


For conspicuous gallantry and devotion to duty. He dressed 
the wounded for seven hours in an open trench under very heavy 


fire. Later, he tended the wounded in the open, displaying great 


courage and determination. 


Temporary Lieutenant George Bent Buckley, R.A.M.C. 

For conspicuous gallantry and devotion to duty. He tended and 
dressed the wounded under very heavy fire, displaying great courage 
and determination. He was wounded. 


Temporary Captain Leeming Anderson Carr, M.B., R.A.M.C. 
For conspicuous gallantry and devotion to duty. He continually 
led stretcher-bearers under very heavy fire, and on many occasions 
he himself rescued wounded men. He set a splendid example of 
courage and determination. 


Captain Charles Leopold Franklin, M.B., R.A.M.C. 

For conspicuous gallantry and devotion to duty. He personaily 
led parties of stretcher-bearers under very heavy fire, successfully 
rescuing and evacuating the wounded. He showed great courage and 
determination throughout. 


‘Temporary Captain Robert Masson Greig, M.B., R.A.M.C. 

For conspicuous gallantry and devotion to duty. He led a 
stretcher party under heavy fire, and personally superintended the 
collection and evacuation of the wounded for thirty hours. He 
displayed great courage and determination throughout. 


Captain Charles Frederick Hacker, M.B., R.A.M.C.: 

For conspicuous gallantry and devotion to duty. He tended and 
dressed the wounded under very heavy fire with great courage and 
determination. Later, he rescued a wounded officer from ‘‘ No 
Man’s Land ”’ under very trying circumstances. 


Captain Richard William George Hingston, M.B., I.M.S. 
For conspicuous gallantry and devotion to duty. He tended 
and dressed the wounded continuously under very heavy fire at close 
range regardless of his own personal safety. 


Temporary Captain Patrick Joseph Lane, M.B., R.A.M.C. 

For conspicuous gallantry and devotion to duty. He led parties of 
stretcher-beare.s under heavy fire, displaying great courage and 
skill. He worked continuously for forty-eight hours, and was 
himself wounded. He set a splendid example to the men under 

im. 


Temporary Lieutenant Gerald James McGorty, M.B., R.A.M.C. 
For conspicuous gallantry and devotion to duty. Although him- 
self very severely wounded, he supervised the work of tending to five 
oer ohare men. He displayed great courage and determination 
throughout. 


Temporary Captain George Barbour Macgregor, M.B., 
For conspicuous gallantry and devotion to duty. He tended and 
dressed the wounded under very hezvy fire, with great courage and 
Seeastion. He has on many pre,.uus occasions done very fine 
work. 


Temporary Captain Timothy Meagher, M.B., R.A.M.C. 
For conspicuous gallantry and devotion toduty. He tended and 
dressed the wounded under very heavy fire, displaying great courage 


and determination throughout the operations. He has on -many 


previous occasions done very fine work. 


Macleod Moffatt, M.D., 


For conspicuous gallantry and devotion toduty. He tended and 
dressed the wounded under very heavy fire with great courage and 
determination. He set a splendid example throughout. 


Temporary Captain William Morrison, M.B., R.A.M.C. 
For conspicuous gallantry and devotion to duty. Although himself 
wounded, he tended and dressed the wounded under very heavy 
fire, displaying great courage and determination. 


Temporary Captain Basil Newman Murphy, R.A.M.C. 
For conspicuous gallantry and devotion to duty. Although himself 
wounded, he tended and dressed the wounded under very heavy 
tire, displaying great courage and determination. 


“aptain Arthur Herbert Norris, R.A.M.C.(T.F.). 

For conspicuous gallantry and devotion to duty. He tended and 
dressed the wounded under very heavy fire, displaying great courage 
and determination. He has done very fine work throughout the 
campaign. 


Captain Harold Gordon Oliver, R.A.M.C. 
For conspicuous gallantry and devotion to duty. He organized 
and led stretcher parties under very heavy fire with great courage 
and determination. 


Captain John McCallum Orme, M.B., R.A.M.C.(S.R.). 

For conspicuous gallantry and devotion to duty. He tended and 
dressed the wounded under very heavy fire, displaying great 
courage and determination. Later, after his battalion had been 
relieved, he remained behind evacuating the wounded. 

Temporary Captain John McLean Pinkerton, M.B., R.A.M.C. 

For conspicuous gallantry and devotion to duty. He tended and 


fie 


dressed the wounded under heavy fire with great courage and 


jetermination. He has previously done very fine work. 


Temporary Lieutenant Samuel Pool, M.B., R.A.M.C. 
For conspicuous. gallantry. and devotion to duty. He led -his 
bearers through a heavy fire and collected a number of wounded in 
the open. He worked continuously for forty-eight hours, displaying 
great courage and determination. 


‘Temporary Captain Charles Derwent Pye-Smith, M.B., 
F.R.C.S,, R.A.M.C. 

For conspicuous gallantry and devotion to duty. He tended and 
dressed the wounded under intense fire throughout the operations 
with great courage and determination. He has on many previous 

_ occasions done very fine work. 
Temporary Captain William Russell, M.B., R.A.M.C. 

For conspicuous gallantry and devotion to duty. He tended and 
dressed the wounded of four regiments under intense fire, dis- 
— amt courage anddetérmination: He set a splendid example 

allranks. 


Temporary Captain John Carruthers Sale, R.A.M.C. 

For conspicous gaHantry and devotion to duty, ‘He rescued many 
wounded men under intense fire by carrying them on his back, 
displaying great courage and coolness. He set a splendid example 
throughout the operations. ‘ 


Temporary Lieutenant Malcolm Sommerville, M.B., R.A:M.C. 
For conspicuous gallantry and devotion to duty. He tended and 
dressed the wounded under very heavy fire, displaying great courage 
and determination. 


Captain Thomas Ainsworth Townsend, R.A.M.C. 

For conspicuous gallantry and devotion to duty. He displayed 
sreat courage and determination in rescuing several men who had 
been buried under heavy fire. On three previous occasions he has 
done very fine work. 


Temporary Captain John Wright Turner, M.B., R.A.M.C. 
_ For conspicuous gallantry and devotion to duty. He worked 
incessantly by day and night, bringing in wounded from shell-holes 
and tending them in dug-outs. He displayed great determination 
and a total disregard of personal safety throughout. “ 
M.B., 


Temporary Lieutenant Reginald Fowke Williams, 
For conspicuous gallantry and devotion to duty. He rescued a 
wounded man under very heavy fire. Later, although himself 
wounded, he continued to dress the wounded, displaying great 
courage and determination. : 


Temporary Captain Eric Wordley; M.B., R.A.M.C., Devon 
Regiment. 
For conspicuous gallantry and devotion to duty. He tended and 

dressed the wounded under very heavy fire, with great courage and 
determination. He set a splendid example throughout. 


Temporary Lieutenant Charles Stuart Wynne, M.B., R.A.M.C. 
For conspicuous gallantry and devotion to duty. He worked all 
night tending and dressing the wounded in the open, thereby saving. 
— a Later, he carried out his fine work continuously for 
three days. 


Captain Douglas Dunbar Jamieson, Australian A.M.C. 

For conspicuous gallantry and devotion to duty. With two drivers 
and a man he went with a sandcart to the left flank. He rescued 
two wounded men and loaded them into the cart under intense fire. 
Later he searched the front for more wounded men. . 


Captain Geoffrey Hampden Vernon, Australian A.M.C. : 

For conspicuous gallantry and devdtion to duty. He tended 

and dressed the wounded under heavy fire, displaying great 

courage and determination. Later, he remained out all night with 
a wounded man. 


Captain Henry Harold Argue, Canadian A.M.C. 
For conspicuous gallantry and devotion to duty. He tended and 
dressed the wounded under very heavy fire, displaying great courage 
and determination throughout. 


Captain William Brown, Canadian A.M.C. ; 
For conspicuous gallantry and devotion to duty. He tended and 
dressed the wounded continuously for forty-eight hours under very 
heavy fire. He displayed great courage and determination through- 
out the operations. 


‘ 
Captain Harold Wigmore McGill, Canadian A.M.C. 
For conspicuous gallantry and devotion to duty. He tended and 
dressed the wounded under very heavy fire with great courage and 
determination. 


Captain Graeme Scott Orbell, New Zealand Medical Corps. 

For conspicuous gallantry and devotion to duty. He tended the 
wounded under heavy fire with great courage and determination. 
pe = occasion he carried two wounded men on his horse to 

ety. 


. Second Bar to Military Cross. 


Temporary Captain William Howard Lister, M.C., R.A.M.C. 
For conspicuous gallantry and devotion to duty. He led his 
stretcher-bearers under intense fire, dressing and evacuating the 
wounded. He displayed great determination and an utter disregard 
for his personal safety throughout the operations. (The Military 
Cross was awarded in the London Gazette dated June 23rd, 1915. 
on = ae was awarded in the London Gazette dated October 


Bar to Military Cross. 
Temporary Captain George D’Rastrik Carr, M.C., R.A.M.C. 
For conspicuous gallantry and devotion to duty. Although 
himself wounded, he continued to tend and dress the wounded, 
displaying great courage and determination throughout. (The 
was awarded in the London Gazette dated 
and, 7 


_ The Rev. R. J. B. Irwin, M.C., has been awarded a bar to the 
Military Cross, and the following temporary chaplains to the 
force the Military Cross for assistance rendered to the wounded : 
E. A.-Bennet, A. P. Daniels, E. F. Duncan, H. F. F. Sawbridge,. 
Cc. H. Weller, W. E. Kidd (Canadian), R. F. Thompson 

(Canadian), C. Houchen (New Zealand). 
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7 NOTES. 
THE Rizzoli Orthopaedic Institute of Bologna has organized a 


-eompetitive exhibition of artificial limbs to be held in that city 
in February, 1917, and offers a prize of £200. 


‘The Wounded. Allies Relief Committee opened a sanatorium 
at Allington Manor, Eastleigh, for Belgian soldiers suffering 
from tuberculosis in August, 1915. Down.to November, 1916, 
thirty-one tuberculous men were admitted. It is stated that 
16 per cent. have been cured and 26 per cent. greatly improved. 


Tue Batrise ENGLAND AND WALES. 


England and Wales. 


Mepicat Epvucation oF Women 1n Lonpon. 

A REPORT of the subcommittee of the Academic Council of 
the University of London on medica] education of women 
in London has been issued. The committee consists of the 
Vice-Chancellor (Sir Alfred Pearce Gould), the Chairman 
of the Council (Dr. M. J. M. Hill), Professor F. W. 
Andrewes, Sir Edward Busk, Professor S. W. Green, Sir 
Cooper Perry, Miss M. J. Tuke, Mr. H. J. Waring, and 
Professor Waller. 

In December, 1915, the subcommittee addressed a letter 
to the deans of the medical schools of the university, in 
which it was pointed out that the University of London 
was the first British university to open its medical degrees 
to women, and that it had always regarded the medical 
education of women with special interest. 
went on to state that it was understood that, owing 
to the recent large entry of women students, and the 
desire of other women to enter several of the schools 
of the university to which women students had. not 
hitherto been admitted, the subcommittee had recently 
been considering the advisability of their admission. It 
deprecated isolated action by individual schools, thinking 
- that concerted action by the schools of the university 
would probably be advantageous to the general interests 
of medical education of women in London. In reply to 
that letter a number of communications were received, 
and the subcommittee heard a number of witnesses. It 
was ascertained that in the large majority of schools out- 
side London there was co-education for men and women, 
and the subcommittee therefore considered it desirable to 
consider the matter in its permanent as well as in its tem- 
porary aspects, and to investigate the question whether it 
would ultimately be to the advantage of women students 
in the University of London that they should continue to 
be restricted to a school, or schools, providing education 
for women only, or whether they should be admitted to 
other medical schools on a co-educational basis. The sub- 
committee recognized that it was the policy of the university 
to afford equal educational opportunities to all -students 
without distinction of sex, and came to the conclusion that 
no valid objection could be maintained against the co- 
education of men and women medical students, and that this 
was the only system by which the general policy of the 
university could be effectively carried out. It also 
expressed the opinion that adequate facilities for the 
medical education of women would not be provided in any 
hospital or medical school unless resident medical and 
surgical appointments were open to men and women on 
equal terms. At the same time it was recognized that so 
far-reaching a change could not be urged by the university 
on the hospitals and medical schools at a time when 
tinancial difficulties were exceptionally acute, and when 
a large number of the teachers were absent on active 
service. Meanwhile, it had noted that if a relatively large 
number of medical schools now open only to men were 
simultaneously to open their doors to women, the number 
of women in any single school would probably be insufii- 
cient to allow of the proper organization of work, teaching, 
and social life among the women students. 

Since the subcommittee began its inquiries matters have 
advanced. The London School of Medicine for Women 
has entered into temporary arrangements with St. Mary’s 
Hospital Medical School for the provision of clinical facili- 
ties, and St. George’s Hospital Medical School, which had 
admitted five women students as an exceptional measure, 
has resolved to increase the number to ten during the 
continuance of the war, and to allow such women to 
complete their studies for qualification should the war 
come to an end before that date. 


The letter 
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Charing Cross Hospital Medical School on October 20th 
notified that women students were admitted on the Same 
terms as men, that no distinction of any kind with re 

to the teaching of students of the two sexes was official} 
recognized, that the question of opening the resident 
appointments in the hospital to qualified women had not 
yet arisen, and that it was not proposed at present to 
allow the total number of women students to exceed 

of men. Students of this medical school attend for their 
preliminary and intermediate medical studies at King’s 
College, and that college has decided that for the present 
tbe number of women students in the department of 
anatomy shall be limited to twenty at a time. 

The Professorial Board of University College, while 
agreeing with the statement that the policy of the uniye,. 
sity is to afford equal educational opportunities te a) 
students without distinction of sex, and that this is, jp 
fact, a statutory obligation of the university, pointed out 
that equal educational opportunities did not necessarily 
imply identical educational opportunities. Two main 
reasons were given by the Professorial Board for deferrin 
the admission of women to the department of anatomy in 
University College, one being that the provision of clinica) 
facilities for women students in London should precede 
their admission to the department of anatomy, and the 
other that the structure of that department of the college 
as at present housed is not suitable for the admission of 
women. 

The report of the subcommittee to the Academic Council 
gives some particulars of the arrangements in existence for 
the admission of women in other universities, and states 
that when medical education of women was introduced at 
Glasgow in 1890 they were taught separately from the 
men, but that now all the subjects except practical 
anatomy and chemistry are taught to men and women in 
common, though some wards of certain hospitals are 
reserved for men. The separate teaching of chemistry is 
due to reasons of a purely practical character. The sub. 
committee also mentions the important change which has 
taken place in the general position, owing to the action 
of the University of Edinburgh in admitting women 
students; instruction is given for the most part on a 
co-educational basis, but no arrangements have been made 
for women to hold hospital appointments. 

In transmitting its report to the schools of the Uni- 
versity of London in the Faculty of Medicine which 
provide courses for the first degrees in medicine, the sub- 
committee offers to arrange, under the auspices of the 
university, a conference on the medical education of women 
in London, in the hope of arriving at an agreement for a 
term of years between the medical schools of the 
university on the subject of the admission of women 
students. 


SCHEME FOR THE TREATMENT OF VENEREAL DISEASE IN 
Lonpon. 
Since the publication of the Local Government Board 


circular enjoining the formation of schemes by county 


councils and county boroughs for the provision of facilities 
for the diagnosis and treatment of venereal diseases, 
the officers of the Metropolitan Counties Branch of the 
British Medical Association have been in frequent com- 
munication with the officers of the Public Health Com- 
mittee of the London County Council. By direction 
of the Branch Council the County Council was asked 
to receive a deputation of the Association to confer 
with the Public Health Committee on the form of the 
draft scheme before it was submitted for acceptance to 
the County Council. The conference took place on 
November 23rd; Messrs. E. B. Turner, W. H. F. Oxley, 
and Bishop Harman represented the Branch Council of the 
Association. The draft scheme of the County Council had 
been forwarded to the members of the deputation. » At the 
conference the deputation expressed their agreement with 
the general principles of the scheme, as agreeing with the 
recommendations of the Representative Body, and indi- 
cated certain modifications in the draft which would tend 
to remove ambiguities likely to lead to difficulties. In 
particular, the deputation urged that special note should 
be made of the desirability of appointing to the clinical 
assistant posts in the new clinics a due proportion of 
general practitioners residing in the locality of the hos- 


pitals concerned. The Chairman of the Public Health 
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Committee replied that note would be taken of the points 
zaised, some of which were already under consideration. 

The scheme prepared by the Public Health Committee 
was considered by the County Council on November 28th. 
It would include the areas bordering on the county, and 
associated with it are the county councils of Bucking- 

Essex, Hertford, Middlesex, Surrey, and Kent, 
the borough councils of . Croydon, East Ham, 
gnd West Ham. Arrangements for diagnosis and treat- 
ment and the provision of laboratory facilities have been 
made with the following hospitals: Charing Cross, 
Guy's, King’s College, London, Middlesex, Royal Free, 
St. George’s, St. Mary’s, St. Thomas’s, University College, 
Westminster, West London, Great Northern Central, the 
Hospital for Sick Children, Great Ormond Street, Miller 
General, Greenwich, Seamen’s Hospital, Greenwich, 
Lock Hospitals, male and female, St. John’s, St. Paul’s 
Hospital, Holborn, South London Hospital for Women, 
Clapham, and the New Hospital for Women, Euston Road. 
Each institution is to appoint a committee of the hospital 
staff to draft a scheme for carrying out the special work at 
the hospital, the appointment of a staff, the provision 
of beds, the treatment of out-patients, including evening 
sessions, the supply by the hospital of organic arsenical 
compounds, the supply to practitioners of apparatus for 
taking’ specimens and the furnishing of reports to 

* such practitioners, the examination of specimens sent 
by practitioners, the supply of statistical information 
of work done, the provision of free instruction for 
practitioners and students, opportunities for practi- 
tioners to act as clinical assistants at approved rates of 
remuneration, the employment of women doctors in clinics 
for women, and the issue of printed instructions for the 
guidance of patients as well as practitioners. 

From the pooled contributions of all the participating 
authorities the hospitals will receive payments in respect 
of (a) the work of the treatment centre, including the 
supply of salvarsan or approved substitutes for patients 
treated, and any pathological examinations of specimens 
from those patients; and (b) the pathological examination 
of specimens sent to the hospitals by medical practitioners 
inthe areas of the various authorities. These payments 
will amount in 1917 to £33,500, of which London’s share 
will be £19,550. The cost to the council of the supply of 
drugs to London practitioners during the first year is 
estimated not to exceed £20,000. To this must be added 
the cost of supplying salvarsan, etc., to Poor Law infirmaries 
and district and Poor Law medical officers, amounting to 
about £7,500, making a total of £27,500. As regards 
the supply of salvarsan, etc., to approved medical prac- 
titioners, the council can either arrange for the supply of 
drugs to the hospitals or pay direct to each hospital the 
actual cost incurred. 

The Committee also proposes certain publicity arrange- 
ments, including instructional lectures and the publication 
of information, and presented the following estimate of 
expenditure for the financial years 1916-17 and 1917-18: 


1916-17. 1917-18. 
Treatment at hospitals for in- 
patients and out-patients and 


pathological examination of - | 
specimens sent by medical 
practitioners £9,775 ... £20,000 


Supply of salvarsan or its substi- 
tutes to practitioners (including 


Poor Law practitioners)... ... £6,875 ... £27,500 
Publicity arrangements ... .. £1,000 ... £1,500 
Totals ... £17,650 ... £49,000 


Seventy-five per cent. of this cost will be refunded to 
the council by the Local Government Board, but no portion 
of the grant can be paid until after the close of the current 
financial year, and therefore the council was called upon 
to vote the gross amount. The Finance Committee con- 
‘curred in the proposals, and stated that the net expendi- 
ture to be borne annually by the county rate, after deduct- 
ing the 75 per cent. repayment of the gross cost by the 
Local Government Board, would be £12,250, assuming that 
the estimates proved accurate. The scheme is to come 
into operation on January 1st, 1917, and is at present 
limited to one year. ~ 

{n the discussion of the scheme criticism was confined to 
details. Sir John Benn was surprised at the smallness 
of the amount allocated to publicity arrangements, and 


trusted that this side of the scheme would be more 
generously developed. The Rev. J. Scott Lidgett, chair-: 
man of the Literature Committee of the National Council?” 
for Combating Venereal Diseases, hoped that the need for ~ 
educational propaganda would be very thoroughly con- 
sidered by the Education Committee. Mr. Edward Smith 
complained that among the scheduled hospitals there was 
‘only one for East London, to cover an area comprising an 
immense population, where the conditions were specially 
difficult owing to the proximity of the docks. That one 
institution was the London Hospital, which at present was 
very much over-burdened. A similar complaint was made 
by another member on behalf of the north-eastern area. 
Mr. W. C. Johnson regretted that while the neighbouring 
county and town councils had come into the arrangement 
the City Corporation should have remained aloof. Mr. 
F. R. Anderton, the chairman of the Public Health Com- 
mittee, said in reply that the publicity arrangements had 
not yet been tackled owing to the desire to get the main 
features of the scheme into operation. As to the suggested 
inadequacy of the hospital provision in certain areas, it 
was to be remembered that this was not a permanent 
scheme, but was limited to one year and was necessarily 
experimental. When it came up for review in the light 
of practical experience, other hospitals might be added 
to the list. He did not agree that East London had cause 
for complaint, because, although there was but one hos- 
pital, it was the largest of all, and was entering most 
heartily into the scheme. The Committee had followed 
the advice of the Locul Government Board in using the 
large general hospitals, at any rate in the first instance. 
He had received a letter from the Board entirely favourable 
to the scheme. The council then unanimously agreed to 
the estimates of .expenditure for 1916-17 and 1917-18, and 
also approved the scheme itself. 


THe Munition Workers’ TAVERN. 

An interesting social\experiment is being carried out by 
the Central Control Board (Liquor Traffic). The Board 
has the power to acquire, compulsorily or by agreement, 
the licensed premises in munition, transport, or camp 
areas, and to manage them directly. Up to the present 
this power has been exercised in three districts only. On 
November 27th Mr. E. S. Montagu, the Minister of 
Munitions, opened a transformed tavern at Enfield 
Lock. The Greyhound, an old corner public-house, 
has been taken over by the Board and adapted to 
the special requirements of the neighbouring factory, 
becoming virtually, though not exclusively, a munition 
workers’ canteen. It is the first of four public-houses, 
all in the immediate neighbourhood, which have been 
acquired compulsorily, and have been or are being recon- 
structed. Although the Greyhound has a bar for alcoholic 
drinks, the emphasis of the place is on the feeding arrange- 
ments. The action of the Board in this instance was 
taken because it became evident that the outside accom- 
modation for the midday meal was altogether inadequate 
to the growing population of the factory. The newly 
opened tavern accommodates 350 men at each of the two 
midday dinner sittings, and one of the other houses, when 
completed, will have twice this capacity. The attendants 
in the kitchen number nine, and in the front of the house 
seven, and in order that no minutes of the precious dinner- 
hour shall be wasted, each man fetches his own plate from 
the kitchen counter, which runs along one side of the 
canteen, and has a separate window for every dish on the 
menu. The fact that the large kitchen is level with the 
dining-hall makes the latter rather odorous, but at least 
each man is assured of an unhurried meal at a decent 
table, with sufficient room to use his knife and fork, 
and cheerful surroundings. The tavern is altogether invit- 
ing, both within and without. There is a — open fire- 
place, and the large windows and white walls make the 
place airy and light. At the bar every kind and strength of 
alcoholic liquor is sold, and the hours of opening conform 
to those of all licensed houses, except that the place is 
open for an hour at midnight to cater for men on the night 
shift. Special regulations have been framed by the Board 
for the conduct of this and other houses under Govern- - 
ment control, and, as in the public-house trust system, the 
manager (who is, when possible, the former licensee) is 
not pecuniarily interested in the sale of liquor, but is 
offered inducements to promote the sale of food and non- 
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CORRESPONDENCE. 
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intoxicants. One feature of the scheme is the appoint- 
ment of a small committee of the working-men customers - 
to transmit complaints. or suggestions as. to catering. 
Although, as Mr. Montagu said, the house has not been 
organized to experiment with anybody’s fads, either as to 
food or drink, there is at the back of the scheme the idea 
that if the hardworking man can obtain a sufficiency of 
wholesome food at a reasonable tariff, under healthy con- * 
ditions, the drink problem, in industrial areas is on the way 
to solution. _The whole enterprise, in the words of Lord. 
D’Abernon, the Chairman of the Board, who presided at 
the opening, marks a step towards the better provision 
of refreshments for munitioners, and not for munitioners 
only—for the house’ is open to the public—but for the 


: general body of industrial toilers. | 


Scotland. 


At the annual meeting of the subscribers to Stirling Royal 
Infirmary it was stated that the endowment fund now 
amounted to over £27,000. Although the receipts showed 
an increase of nearly a thousand pounds the deficit on the, 
expenditure for the year, which amounted to £4,205, was 


A public meeting was held in Glasgow on November 20th, 
under the presidency of the Lord Provost, to appeal for 
increased financial aid to the Royal Infirmary. The Lord 
Provost announced that the response to his appeal had 
been a promise of subscriptions to the amount of £30,000, 
and, in addition, about £11,000 had been received in 
response to the appeal by the secretary of the infirmary. 
A much larger sum, however, was required, for a quarter 
of a million of money was needed for the infirmary if the 
voluntary principle was to be maintained. 


State or Liquor TRAFFIC. 

At a conference in Glasgow to discuss the State control of 
the liquor trade in Scotland Lord Balfour of Burleigh, who 
presided, said that hitherto the elimination of bad houses 
increased the value of those that remained. State pur- 
chase was not put forward as a rival to other reforms, but 
as one way to make the path of reform easier, and he 
implored persons with other ideas not to bar the path. If 
private interest were eliminated, all the political and social 
influence that went with it would disappear; licensed 
premises would be reduced in number; hours would be 
shortened, and there would be no necessity for compensa- _ 
tion or time limit. On the most liberal estimate it was 
calculated that the capital cost of the value of the retail 
trade in intoxicating liquors in Scotland was hardly more 
than the cost of one day of the war. A resolution was 
adopted by a majority to the effect that, while many 
persons would prefer a measure of prohibition, the 
conference was of upinion that the State should acquire 
complete control of the sale of intoxicants in Scotland by 
purchasing on equitable terms the interests at present 
held by private traders, and recommending that the 
Scottish Temperance Act be brought into immediate 
operation. The provisions of this Act, which was 
passed in 1913, do not, with certain exceptions, 
come into operation until June, 1920. It provides that 
a local authority shall, upon receipt of a requisition 
properly signed, cause a poll of the electors in the area to 
be taken. The questions to be submitted to the electors 
on a poll would be the adoption of (a) a no-change resolu- 
tion, or (6) a limiting resolution, or (c) a no-licence reso- 
lution. In the case of a no-licence resolution 55 per cent. 
of the votes recorded must be in favour of it,and not less 
than 35 per cent. of the electors on the register must have 
yoted in favour thereof. A limiting resolution would be 
carried by a bare majority of the votes, provided that not 
less than 35 per cent. of the electors on the register voted 
in favour of it. In the case of a no-change resolution it 
would be carried if a bare majority voted in favour of it, 
or if no other resolution were carried. If a no-licence 
resolution were not carried, the votes recorded’in its 
favour would be added to those in favour of the limiting 
resolution. While a no-licence resolution remains in force 
no certificate (licence) shall be granted except that the 
licensing court would have power to grant one or more 


certificates for an inn and hotel, or for premises used asa. 
restaurant. In an area where the limiting resolution was. 


carried it would not be lawful for the licensing court to 


-grant'a greater number of certificates than 75 per cent, of. 


the number in force at the date at which t € resolution 

. The Edinburgh Town Council received a deputation on 
November 21st. to present a petition in favour of the pro.. 
hibition or restriction of liquor traffic in the city. The. 
Lord Provost, after the deputation had withdrawn, said 
that, in conformity with a previous resolution of the 
town council, a special meeting would be held for the 
consideration of the subject. 


Two. fresh cases of poliomyelitis have been reported in 
Mayo—the one from Ballyhaunis, and the other from 
Swinford. 


The Newry Guardians have prosecuted 120 parents 
under the Vaccination Acts, with the result that in the 
majority of cases penalties of from 1s. 3d. to 2s. 6d. and 
costs were: imposed. The Local Government Board has 
called ‘on the Enniscorthy guardians to institute legal * 
proceedings against the more persistent of the 3,000 
vaccination defaulters in the union area. 


The Letterkenny Board of Guardians recently appointed 
Dr. McGinley, whose age was given as 21, to be medical 
officer, but the Local Government Board refused its 
sanction, on the ground that he was of military age, 
The Board also refused to sanction his appointment tem- 
porarily.. The board of guardians has now obtained an 
opinion from counsel to the effect that the power claimed 
by the Local Government Board to reject a duly elected 
medical officer on the ground of his being of military age 
was not warranted by any legal principle. The guardians 
have decided to make a new appointment. 


RicHMOND, WHITWORTH, AND HarpwickE Hospira.s, 
One of the great difficulties in the way of carrying out 
any structural improvements in these hospitals is the lack 
of any fund for such a purpose. Hospitals receive a 


-Government grant, but the charitable public have generally 


overlooked the fact that this must be spent on the ordi- 
nary running of the hospitals. Large sums are urgently 
needed for rebuilding the Fever Hospital, Extern Patients’ 
Dispensary, and resident students’ quarters. For some 
years past the governors have been anxious to obtain! two 
houses in order to complete the frontage of the new 
Richmond, and let more light and air into the Hamilton 
wing. They have recently acquired the leases of these 
two houses, and to complete the purchase money appeal 
to the public for donations. 


Correspondence. 


MEDICAL EXAMINATION OF RECRUITS. 

S1r,—If you could publish this letter you would be doing 
a kindness to the medical men examining recruits, to the 
general practitioners who give certificates without knowing 
the existing regulations, and to those non-judicial bodies, 
the tribunals, who do not sift statements properly, but 
always believe that the official examiners must be wrong, 
although they illogically praise the same men when 
serving abroad. 

Up to some period in this year the question was: Is this 
recruit fit for active service or not? If not fit, he was unfit 
for anything. Now it is: If not fit for active service, what 
is he fit for? Under the general service class are six 
others, according to a man’s constitution and defects, the 
final being sedentary at home. Im this class go all those 
with special defects, even compensated heart cases, if 
earning a living in safety at certain work, for if they can 
do that in safety for themselves they can do it for the 
nation. Also certain minor defects which under the 
former examination unfitted a man for active service do 
not do so now if they will not mature into inefficiency in 
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three years, the examiners having now only to look ahead 
that time instead of twelve years. 

For want of knowledge of these facts we are constantly 

‘ting certificates saying the recruit is unfit for any 
service (meaning on the old scale); when graded to a lower 
‘class he thinks he is badly treated, and complains to his 
tribunal. The latter then act upon the certificates without 
troubling to inquire what was the idea in the doctor’s 
mind when he wrote them. : 

Then tribunals accept certificates without scrutinizing 
them; they accept them ea parte, if an applicant states 
they have not been favourably considered by uhe examiners. 
To be accepted they must be definite: it is no good to say 
that a man has heart trouble, or a valvular murmur; it is 
‘no good to say a man suffers from epilepsy; there must 


be the statement that the certifier has seen the man in a’ 


definite attack and the date. 

We constantly get certificates from a man admitting 
that he is carrying on his occupation, that he is unfit 
for any service; he does not want to serve, and goes 
to the tribunal with a tale of inefficient examination, 
‘because it has not confirmed his doctor’s opinion, the 
‘latter not knowing the degrees of possible classification. 

Again, we are not credited with using terms with a 
definite meaning; any one must be right except a doctor. 
For example, a man who had lost the sight of an eye was 
‘sent back for re-examination; he had been graded accord- 
ing to his occupation which he had followed for years 
with one eye. He was sent back because he had “lost” 
an eye, and had not been classified as such. But in our 
‘rules he had not lost an eye; that term means there 
has been total excision. And yet his definition was 
accepted before the medical examiners’, as is usually the 
case. My excuse for troubling you with this letter is that 
it appears to be no one’s duty to give explanations which, 
: understood, may be beneficial to the public policy.— 

am, etc., 


November 23rd. EXAMINER OF RECRUITS. 


FEES OF PHYSICIANS AND SURGEONS. 

S1r,—In reference to the discussion as to the fees of 
physicians and surgeons, and their relative responsibility 
for operation, I should like to make some remarks first 
about responsibility for operation, and then say something 
with regard to fees. 

It seems to me that the ideal condition is a knowledge 
by the surgeon of the diagnosis and prognosis of the case, 
and the value of medical treatment, equal to that of the 
physician, to which he adds a knowledge of the prognosis 
after operation, how best to carry out the operation, and 
the after-treatment of the patient. The surgeon has an 
advantage and a disadvantage as compared with the 
physician. As has been pointed out in this correspondence, 
he learns from his operations what conditions may give 
rise to certain symptoms, or that with certain symptoms, 
which the physician is inclined to think must be due to 
some definite organic lesion, no definite organic lesion may 


be present. Of course the physician is able to check his 


diagnosis in the post-mortem room in a certain number of 
cases, but the surgeon gets an opportunity of seeing the 
morbid condition at his operation in an earlier stage, and 
may find many diseased conditions which would never 
have been fatal. On the other ] and, the surgeon has the 
disadvantage that he does not see so many cases of the 


_ kind, which do not require operation. 


_ In many abdominal and renal cases the surgeon should 
have the ideal knowledge which I have mentioned, and if 
he has, his opinion is really more valuable than that of a 
physician with regard to the question of operation; and if 
a surgeon recognizes that he has such knowledge, he 
would of course decline to operate on any case which he 
judged was not suitable for operation, however much a 
physician might press him to do so. Apart from abdominal 


or renal cases, [ may mention exophthalmic goitre as 


an illustrative disease, usually under the care of the 
physician, and yet often operated on. In such a case, 
whatever might be the views of the physician, unless I 
felt, after the most careful consideration, that the case was 
one in which operation should be performed, I should not 
undertake it. 

But there are some cases in which most surgeons, and 
perhaps many physicians, have not the ideal knowledge 


for diagnosis and prognosis—cases of complicated cerebral 
and spinal diagnosis and localization, and then it seems 
to me that the surgeon, if he has confidence in the dia- 
gnostic and prognostic ability of the physician, must 
accept the position of the skilled mechanic. But the 
right position of the surgeon is that of the “operating 
physician,” as it has been called. He ought really to be 
able to act as physician and surgeon to the case. It is 
almost more necessary for the surgeon to go very thoroughly 
into the numerous obscure abdominal cases that are sent 
to him for operation by the general practitioner than for 
the physician, for the important question of operation is 
the matter under consideration. The physician may say 
to some of the many cases of obscure abdominal pain 
which are sent to him and which he cannot diagnose, 
“You had better see a surgeon”; but the surgeon has got 
to decide for or against operation, and it is often a most 
worrying and difficult decision to make because of the 
obscurity of the exact nature of the morbid condition. _ 

When a surgeon is called in consultation with a physi- 


cian in a case in which the question of operation has to be * 


decided, the patient and his friends expect the surgeon to 
share with the physician the responsibility for the recom- 
mendation of operation, as well as to take the responsibility 
of carrying it out, and they will assuredly blame him as 
well as the physician if the finding at the operation does 
not agree with the diagnosis, or the result of operation is 
disappointing. My experience has been that the physician 
is generally quite ready to share this responsibilit¥ with 
the surgeon. Therefore surgeons must give their best 
attention to the diagnosis and prognosis of those diseases 
which, though they come under the care of the physician, 
yet may require operative interference. 

* With regard to the relative money value of the work 
of the physician and surgeon, with which this corre- 
spondence opened, it seems to me that even if the surgeon 
is only acting as the skilled mechanic and the physician 
makes the diagnosis and recommends the operation, yet 
the technical skill of the surgeon is so important and has 
cost him so much labour to acquire, that it is deserving of 
considerable remuneration ; but the very thorough investi- 
gation of the case either by the physician or surgeon 
certainly demands considerable time, experience, and 
mental exertion, and is also well worthy of a large fee. Ido 
not see that the fees of consulting physicians and surgeons 
are too high, compared with those of consulting members 
of the legal profession, but I do think that people with 
very limited incomes ought not to be charged the large 
fees for operation which are commonly asked, with the 
alternative of going into a general hospital ward in 
company with people of very different habits and ways. 
This is a very real hardship, as one correspondent has 
pointed out. What is required is a hospital for such 
people, where they can have private rooms, and get all the 
surgical equipment of a good hospital. In order to prevent 
abuse, they should be obliged to submit to an investigation 
as to their means, and the charges should not be such as 
to make a serious demand on their means if really very 
limited. It would also be necessary to ascertain that any 
applicant for admission was of such a class of society that 
it would be a real hardship for him to associate with the 
patients in the general ward of a. hospital. Many really 
well-to-do publicans could afford to pay an ordinary opera- 
tion fee, and ought, therefore, to be rigidly excluded from 
such a hospital, but, if they could not, they would not be 
the class of patients for whom such a hospital ought to be 
accessible, as they could perfectly well go to an ordinary 
hospital ward. But some lady who has all her life 
associated with people of refined manners, and may be in 
such reduced circumstances that she has to act as com- 
panion to another lady or as a lady’s help, would find it a 
great hardship to have to go into the general ward of a 
hospital, and for such, or clerks, or business men with 
small incomes, or their families, such an institution as 
I have suggested would be a great boon.—I am, etc., 

Bristol, Nov. 26th. A. Morton. 


Sir,—I feel sure the profession, while extending its 
sympathy to Dr. Mercier, in that a man of his eminence in 
his speciality is unable to command a more adequate fee 
than from 3 to 5 guineas for his important opinion, wili 
equally reprobate his dog-in-the-manger attitude with 
regard to the fees received by surgeons, 
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Dr. Mercier makes a bald statement which is not only 


contrary to fact, but insulting to the surgical profession, 
when he says, “ The surgeon is a person employed by a 
physician to carry out his instructions, and it is anomalous 
that the servant should be remunerated on a higher scale 
than the master.” When a surgeon is called in to meet a 
physician, or is called in by a physician, my experience is 
not that he is regarded in any sense as an inferior or that 
he goes in a menial capacity, but as an equal, who may be 
able not only to help in the diagnosis, but, what is of 
much greater importance in the eyes of the friends, effect 
a cure which the physician is incapable of performing; if 
any other proof of the surgeon’s position is needed, it is 
that in ninety-nine cases out of a hundred his advice is 
followed, and if he thinks an operation is not needed or 
should be deferred, it is seldom indeed that his opinion is 
questioned or another surgeon summoned ; in other words, 
- if he disagrees with the physician, he assumes the whole 
responsibility, but in any case it becomes his, if an opera- 
tion is performed. 

If we admit, for argument’s sake, “on how much 
higher. a plane is the work of the physician than that of 
the surgeon” with his mechanical occupation, how comes 
it that the physician is so inadequately remunerated ? 
- There are, I think, two factors in the case—the prac- 
titioner and the public. 

The practitioner, while recognizing the profound learning 
and the ability of the physician as a diagnostician, looks at 
the matter from a practical point of view, and says, “even 
if I get the valued opinion of the physician we shall be 
little for’arder ; the opinion only will not satisfy the friends 
or effect a cure, while if I call in a surgeon, if an operation 
is needed, as it probably will be, not only is valuable time 
saved—a most important point—but the person who is to 
take the responsibility of the operation will also have the 
responsibility of deciding for or against it.” 

The public naturally do not object to paying an adequate 
fee to the person who, even if by mere mechanical skill 
and elaborate technique, can not only save a life, but 
possibly save many doctor’s bills; while they naturally 
object to paying a long fee for an opinion, if the patient is 
to be no better. ; 

The law certainly does not recognize what appears to be 
Dr. Mercier’s attitude. The responsibility of an operation 
rests with the surgeon who performs it, and not with the 
physician who may recommend it. 

By all means let the fees of the physician be raised if he 
can persuade the public to pay them, but no benefit to the 
Sacegsige in general or the physician in particular is 

ikely to be gained by railing against the surgeon’s fees, 
which, too, are often very inadequate. 

No, Sir; Dr. Mercier’s views are as antiquated as what 
I presume he intends as a description of the operation 
for adenoids.—I am, etc., : 

London, W., Nov. 21st. 


Sir,—There are two points in connexion with this 
subject which would seem worthy of further emphasis. 

The first is that the modern surgeon can in no way be 
considered the handmaid of the physician. -Harvey 
Cushing expressed this view succinctly in his address at 
the International Congress of Medicine in 1913, when he 
stated that the physician had become his own surgeon. 
For example, a modern abdominal surgeon is one who, 
after a complete study of his patient—a study which is 
based on evidence derived from all sources—decides 
whether an operation is necessary or advisable. To do 
this he must know as much abdominal medicine as a 
general physician. He often knows more. Or, again, an 
orthopaedic surgeon, dealing, for instance, with a case of 
rheumatoid arthritis, must, in addition to the mere 
mechanical or operative treatment of the disabled joints, 
be able to direct the investigation of the metabolic dis- 
turbances and to carry out therapeutic measures which 
may be classed as medical. ; 

The second point is that in most instances an operation 
fee includes the necessary after-care of the patient whilst 
in the nursing home. This may extend over a period 
of some weeks, and involve numerous visits. When the 
actual fee is compared with the number of visits, which 
are all equivalent to consultations, the surgeon’s remunera- 
tion in many cases is as “inadequate” as that of the 
physician.—I am, etc., 

Manchester, Nov. 26th. 


Dovetas Drew. 


Harry Puart. 


S1r,—Dr. Thurstan Holland makes the common mj 
of assuming that the present day physician claims to oe 
up his opinion on the necessity for operation ag more 
valuable than that of a surgeon of repute and experience, 
For his argument he quotes cases of appendicitis, The 
attitude I take is, that the experienced physician ig more 
capable of deciding whether or not an attack of abdominal 
pain, etc., is due to appendicitis or some other condition 
In such cases the surgeon is biassed in favour of the “look 
and see ” policy; he wishes to be on the safe side. It ig 
frequently the lot of the physician to find that the illnegs 
for which operation has been advised is non-existent, oy 
at any rate there is no sufficient evidence thereof. On the 
other hand, his diagnosis may be erroneous, and the 
necessity for operation be apparent a few hours later. No 
doubt every one has had the experience of insisting on 
operation, although the surgeon has refused to agree with 


the diagnosis; and equally has seen the reverse side of | 


the shield. 

Still, if a surgeon gets a large fee for operation, and a 
physician a mere three guineas for saving the patient from 
operation and a considerable tax on his pocket, there is no 
justification for asserting that surgical fees are too high, 
Up to a certain fairly well-recognized standard the 
surgeon is justified in charging a fee appropriate to his 
position and the means of the patient. Physicians and 
surgeons, in their capacity as such, may be compared with 
high-class brands of champagne. If the public want the 
best, and are prepared to pay the price, they choose a well- 
known brand. In doing so they are most likely to get a 
first-rate article, whereas an unbranded specimen may or 
may not be of extremely good quality. Let me repeat 
Dr. Holland’s closing sentence slightly altered—God help 
us all, and our patients too, if the ultimate court of appeal 
as to question of diagnosis (“ operation” in his letter) is 
to be the opinion of the surgeon (‘ physician”).—I am, 
etc., 

London, W., Nov. 27th. 


Epmunpb 


THE SCOPE OF AN INFANTS’ WELFARE 
CENTRE. 

S1r,—The letter which appeared recently in the Times, 
asking for a sum of £10,000 to provide the babies of the 
poor with a particular recipe, for which it was claimed 
that it invariably conferred health on all babies, and the 
wise rejoinder which it provoked from Sir Thomas 
Barlow, should open our eyes to the dangers which sur- 
round infant welfare work. From the folly of searchin, 
for a curative diet other than mother’s milk, which sha 
be universally applicable to all the ailments of all babies, 
even medical men are not free. We may define the 
normal child as the child which possesses the capacity of 
thriving upon any diet which is rationally constructed, 
and the limits of rational construction are fortunately 


fairly wide. The abnormal child—that is, the child whose | 


tolerance for certain constituents of the diet has been 
lowered by chronic infection or persistent catarrhs, or who 
suffers from an inborn weakness of digestion—-may exhibit 
symptoms of disturbance even when fed upon a rational 
diet. Not only the lay public but medical men are apt to be 
misled by the spectacle of a large number of normal children 
thriving upon some particular rational diet, and to make 
for it the claim that it possesses universal curative 
properties, and should be used for all children suffering 
from dyspepsia. Citrated whole milk, for example, is no 
doubt a rational diet, but it is curative only when the 
previous feeding has been irrational. Often when dys- 
pepsia has occurred the high percentage of fat in whole 
cow’s milk aggravates the symptoms, and we are forced to 
adopt a therapeutic modification of the diet—to give less 
fat and more carbohydrate. The manufacturers of patent 
foods know well that in many cases of malassimilation and 
dyspepsia the digestion of carbohydrates remains less 
impaired than the digestion of fat, and provide, for the 
most part, foods which offer a variety of the most easily- 
assimilated carbohydrates. Such diets are therapeutic 
prescriptions, to be replaced in turn by the rational diet 
when recovery takes place. To claim that any one diet, 
whether it is a rational diet or a therapeutic diet, 
invariably confers health is equally ridiculous. 


The distinction between these two sorts of diet, the diet _ 


of health and the numerous modifications which may be 


forced upon us in illness, is important because it corresponds 
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to the distinction, too apt to be. obscured, between the 
rreventive work of an infants’ clinic and the curative 
work of hospital or dispensary. I have no hesitation in 
saying that it seems to me essential for the proper working 
of an infants’ welfare centre that all the babics should be 
fed upon some one rational diet, and that if an infant 
persistently fails to thrive upon this standard dict, it 
should be transferred to an ther place for treatment by 
modification of the dict or otherwise. _ The advantage 
of using one and the samc standard diet in all infant 
centres would lic not in the superiority of any one 
yationul dict over another, but in. the simplification of 
jhe work which would result. Statistics in any one 
centre would then be comparable from year to year, and a 
comparison between the results in different centres could 
be instituted. If in an infants’ centre many forms diet 
are used, and attempts are made to treat symy 33 by 
changes of diet, the work of the centre is curative :d not 
preventive, and becomes indistinguishable from tit of a 
dispensary or hospital. Attention is concentrated on the 
ailing child and diverted from those for whom the centre 
exists-—the lealthy—while the mothers are quick to 
conclude that they necd no longer bring their babies unless 
iling. 

‘ The task of the infants’ centre is threefold—to instruct 
the mothers, to divert the sick babies to a place where 
they may be treated, and to provide the rest with a cer- 
tificate of heaith in the shape of a steadily rising weight 
eurve achieved upon the breast, or, failing that, upon some 
standard rational diet. Those who placed their signatures 
to the letter in the Times would appear to confuse pre- 
ventive with curative work, and to imagine that infant 
welfare work is conecrned with ailing babies. We can 
hardly blame them when we hear that at least one 
endowed infant centre is considering the appointment of 
a salaried dispenser of drugs.—I am, ete., 

London, Nov. 26th. H. Cuartes CAMERON. 


Sim,---The Association of Infant Welfare and Maternity 
Centres, as parent society of some 500 affiliated infant 
welfare centres, has received many inquiries with refer- 
ence to the so-called “ Steade system” of infant feeding, 
and the appeal! for £10,000 made in the public press to 
demonstrate its universal applicability. The association 
has been unable to glean further particulars of the system 
than those which have appeared in the prexs. It would, 
however, advise inquirers to satisfy themselves as to the 
following points before lending adherence to the proposed 
scheme: 

1, Is any part of the £10,000, for which appeal is made, 

‘to be expended in purchasing the rights of the “ Steade 
‘system ? 
_ 2 Is there anything new about this system not already 
known to the medical profession as a whole, or to those 
‘specially cngaged in infant welfare work at one or other of 
the 800 centres which already exist ? 

As the system up to date has been kept secret, pre- 
sumably it has not received any medical endorsement, nor, 
indeed, can it do so, without an infringement of medical 
ethics, until it is made public. 

Signed on behalf of the A.I.W.M.C., 
Eric PrircHarD, Chairman. 
Fiona Suepuerd, Honorary Secretary. 

London, W.C., Nov. 22nd. 


SAFEGUARDING THE PRACTICES OF MEN ON > 
ACTIVE SERVICE. 
The Central Medical War Commneittce’s Appeal. 

Sir,—Having deserted my practice since the early 
‘months of the war in favour of army work I think I may 

claim to be disinterested in criticizing the scheme of the 
Central Medical War Committee embodied in the circular 
recently issued and reprinted in the SuprLEMENT on 
November 18th for safeguarding the practices of men on 
"active service, issued, presumably after grave consideration, 
in this, the third year of the war. 

I fear that the friendliest verdict will be that the Com- 
‘mittee means well. The scheme is brimful of lofty senti- 
ment and kindly fecling, but it betrays a painful lack of 
the sense of actuality on the part of its framers as well as 
marked loss of memory for recent events. 

The altruistic policy it formulates presumes a standard 


of ethics which would only be appropriate in the case of 
a chivalrous member of a noble profession dealing with 
members of a lay community possessing the morals of 
high class biblical characters. How little warranty there 
is for assuming such a utopian standard the fiasco of the 
National Insurance Act should have taught them. What 
could be more fanciful and impracticable than No. 7?— 

“ New patients introduced by the patient of an absentee 
should be regarded as belonging to the absentee’s 
practice.” 

I fear the Committee would not believe me if I told 
them that one of my female relatives, whilst staying at a 
boarding house, found that by casually referring to me in 
general conversation she had aroused the curiosity of a 
medical honeymoon couple as to the locality of my deserted 
practice. Apparently they looked upon it as derelict and 
possibly a good find. 

The proposed safeguards are intended, I take it, for 
private practices in general throughout the kingdom. As 
a fact, there are three kinds of practice in whreh it may 
work well—for example, a purely panel practice, a country 
practice of the “little opposition” type, and the practice in 
which appointments yield the greater part of the income. 
Unfortunately these are just the kind which least require 
protection. 

I fear, from personal experience, that the man with the 
practice in which panel and appointments do not form an 
important part will find the safeguards in action only a 
snare and a delusion. Such a suburban or town practice 
is always in a fluid condition. as in peace time patients 
are constantly being lost through removals, whilst their 
place is taken by fresh arrivals. Besides this, there are 


— who, while not actually leaving the neighbour- 


ood, wander from one doctor to another. This, of course, 
complicates the problem. and is not allowed for in the 
Committee’s scheme, which goes on the simple but 
fallacious principle of considering patients as chattel. : 

What actually happens in an absentee’s practice run on 
the half fee principle is that even friendly colleagues often 
forget to ask a newcomer if he has been previously 
attended by the absentee, whilst naturally they never 
dream of putting the question to one of -their old patients 
who returns to the fold after an unaccountable absence of 
several years. Another. factor not allowed for by the 
Committee is that the majority of paiients think that 
they get.better attention at first than at second hand, and 
therefore not only seldom volunteer the information, but 
often deliberately conceal it. 

Another class of patient is the ultva-loyalist who adopts 
expectant treatment rather than go to a strange doctor. 
The estimated loss under this heading will of course vary 
directly with oue’s egoism, so I will not attempt a guess; 
but I do know that in my practice during the first year the 
takings showed an actual decrease of 90 per cent. 

I do not repine. I went into war work for the sport af 
the thing, knowing what I might expect to happen to my 
practice, as | had previous experience of the unostentatious 
and quiet way in which my brethren of the. panel .tem- 
porarily relieved me of any worry concerning the health 
of my working-class patients. . 

The world, although it smiles on them, is not yet a: 
perfect as the Committee would seem to imagine, and war 


‘is a miserable business in which it is the lot of the good 


and heroic to achieve glory and death, whilst the 
undeserving quietly rake in the dollars. 

This letter is devoted solely to destructive criticism 
because the constructive variety should not be offered 
unless the need for it is appreciated.—I am, etc., 

Francis HeatHerLey, 
M.B., B.S.Lond., F.R.C.8.Eng., 


November 19th. No. 3, Medical Board, Manchester. 


MASSAGE OF THE HEART. 

Srr,—A successful application of the method of cardiac 
massage to a case of heart failure under an anaesthetic 
is reported in your issue of November llth, p. 652. A 
mixture of chloroform and ether was administered to a 
child, aged 6, for the purpose of removing tonsils and 
adenoids. The child strnegled during the removal of the 
second tonsil, and, what is termed in the report, “shock” 
supervened. Now, the only cause to which can be attri- 
buted, under the above-mentioned conditions, such a total 
cessation of the circulation as occurred in this ease is 
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fibrillation of the ventricles of the heart. The conditions 
essential for the production of ventricular fibrillation were 
present—namely, an imperfect degree of chloroform anaes- 
thesia as a predisposing cause, and operative procedure and 
struggling as exciting causes, one or both of which may be 
efficient. 

There ave only two chances of the restoration of the 
ventricles from fibrillation to a normal beat of which I am 
aware. One chance is that of spontaneous recovery, which 
is rare, and the other is through digital manipulation of 
the ventricles, such as was applied in the case reported. 
Artificial respiration alone, as generally practised, does 
not hold out any prospect of resuscitation. 

Cardiac massage should be performed without undue 
delay in all cases of ventricular fibrillation, once the con- 
dition is recognized. Sudden pallor and complete ccssation 
of the pulse followed by a phase of exaggerated respira- 
tion or convulsive movements, is a clear indication for 
cardiac massage, and if immediately preceded by evidence 
of semi-consciousness, assurance is made doubly sure. 
Only in cases of overdosage with chloroform, in which 
some evidence of respiratory failure precedes the heart 
failure, and in which the latter is gradual and not sudden, 
is cardiac massage ccntraindicated, for in such circum- 
stances artificial respiration is sufficient to restore the 
patient. 

The following quotations from what I have already 
written upon this subject! defines the course to be adopted 
when ventricular fibrillation is established: 

- The only remedy so far effective is massage of the ventricles. 
Ti is not advisable to attempt this at once, for the heart may 
recover spontaneously ; two minutes’ grace is all I would advise. 

-... At the end of two minutes, if there is stil. no indication of 
cardiac action, open the abdomen, and with the hand compress 
the ventricles between the diaphragm forcibly and rhythmically. 
Artificial respiration should be maintained meanwhile, so that 
the heart may not die from asphyxia, for a measure of circula- 
tions is maintained by the cardiac compression. ° 


Cardiac massage of this nature is not a certain remedy. 
Stiil better than cure is prevention, and the class of syncope 
illustrated above may be entirely avoided by the use of 
effective chloroform anaesthesia. Operations under light 
chloroform anaesthesia entail a risk of sudden death 
through ventricular fibrillation, and are therefore, in my 
opinion, unjustifiable.—I am, etc., 

London, W., Nov. 13th. A. G. Levy. 


Obituary. 


ADAM ROBERT TURNBULL, M.B., C.M.Epim., 


LATE MEDICAL SUPERINTENDENT, FIFE AND KINROSS 
DISTRICT ASYLUM. 


Ir is with regret that we record the somewhat sudden 
and unexpected death from cerebral haemorrhage of Dr. 
Adam Robert Turnbull, on November 17th, at Colinton, 
near Edinburgh, where he had lived since his retirement 
trom the post of medical superintendent of the Fife and 
Kinross District Asylum. He was 62 years of age. 

Dr. Turnbull was a brilliant student of medicine at the 
University of Edinburgh, and took very high places in all 
his classes. He gained ten medals during his under- 
graduate carcer with over 90 per cent. of the available 
marks in each subject; in midwifery he obtained 98 per 
cent. He graduated M.B., C.M. in 1875, with first class 
‘honours, and was accorded the Ettles Scholarship, the 
prize given to the most distinguished student of the year. 
He was also senior president of the Royal Medical 
Society. 

After graduation Dr. Turnbull first became a resident 
physician in the Royal Infirmary, and then, in 1876, an 
assistant physician in the Royal Asylum, Morningside, 
under the late Sir Thomas Clouston. He here acyuired 
a knowledge of asylum administration and the care of the 
insane, and succeeded Dr. Brown as medical superin- 
tendent of the Fife and Kinross Asylum at Springfield in 
1881. He occupied this post and discharged its duties to 
the entire satisfaction of the District Board till February, 
1915, when he retired on a pension. 

Although possessing great intellectual gifts, Dr. Turnbull 
‘was of a retiring and unassuming disposition, and his rich 
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stock of knowledge was never displayed for show ox effeg} 
His friends could, however, always depend upon getting 
from him thoughtful views on most subjects and sount 
judgement in difficulties of all kinds. He was a hard 
worker all his life, as well as an efficient and a most eon. 
scientious onc. It was characteristic of him that some 
years ago he should be found during an official visit at hig 
post carefully discharging his duties when very serious} 
ill. Since then he has been a semi-invalid, and he bore 
his afflictions with patience and fortitude. 
Dr. Turnbull was a highly valued and respected member 
and official of the Medico-Psychological Association, Hg 
was in 1910 chosen President of that Association, but was 
obliged, owing to the state of his health, to resign the 
honour before the time came for him to undertake itg 
active duties. He will always be remembered for hayj 
initiated the modern method of caring for insane sick male 
patients by the employment of female nurses entirely, In 
a new hospital which the District Lunacy Board werg 
building in 1895 Dr. Turnbull designed a special sick room, 
with easy supervision, for this purpose. The arrange. 
ments were on a modest scale, and females were employed 
by day only, but the success of this departure formed the 
beginning of a great movement, which, under the fostering 
care of the Board of Lunacy, spread over Scotland. Since 
the war began it has been adopted over the whole 
kingdom, adding to the comfort and well-being of the 
insane and to the military strength of the empire by 
liberating male attendants from sick-room duties. 
In private life Dr. Turnbull was a most gentle and 


_ amiable man, beloved by all and without an cnemy. Hig 


consideration, often approaching deference, for the views 
and feelings of others, was a perpetual lesson in courtesy 
and self-denial. In his younger days he tock a keen 
interest in cricket, and was himself a capital batsman, 
Latterly, he was fond of shooting and spent part of the 
autumn in Northumberland for that purpose. Shortly 
after going to Fife he married Miss Georgina Hughes, of 
Middleton Hall, Northumberland, who predeccased him 
many years ago. 


E. & DOYEN, M.D., 

PARIS. 
Dr. Evatnxe Lovis Doyen, who died in Paris on November 
21st, was born at Rheims in 1859, studied at the medical 
school of that city, and afterwards in Paris, where he 
graduated in 1885, He had the advantage of starting life 
with a considerable fortune, and soon left the slow road of 
official promotion to found a private surgical clinic. He 
was a bold, rapid, and skiltul operator. He was one of 
the first to use the cinematograph as a means of demon- 
stration, and at the annual mecting of the British Medical 
Association in 1898 he exhibited several films showing 
the manner in which he performed various operations, 
including that of craniectomy. 

He was the author of works on the treatment of cancer, 
published in 1904 and 1909; an atlas of anatomy and of a 
treatisc of surgical therapy and operative technique, the 
first part of which appeared in 1907; the work is still 
incomplete. In 1901 be announced the discovery of an 
organism producing cancer to which he gave the name 
Micrococcus neoformans, and in the same year he began to 
treat malignant disease by injection of toxins and vaccines 
prepared from its cultures. His first communication on 
the subject was made to the Académie de Médecine in 
December, 1901. In 1904 a commission consisting, of 
MM. Berger, Kirmisson, Monod, Nélaton, and Pierre 
Delbet was appointed, which, after an investigation 
extending over five months of cases offered by M. Doyen 
himself as instances of success, reported that it had not 
seen a single case showing improvement. The report, 
which was published in the Bulletin et mémoires de la 
Société de Chirurgie de Pans for July 18th, 1905, 
ends with the following verdict: ‘ Moreover, it seems 
to us that M. Doyen has been the victim of the 
illusions which so casily carry away inventors to confound 
their hopes with reality, and we unanimously conciude: 
Nothing that your committee has observed warrants the 
belief that M. Doyen’s treatment has a favourable action 
on cancer.” <A later invention of M. Doyen was a pre- 
paration he called “ mycolysin,’ which he said would pro- 
long life and prevent aud cure most infectious diseases. 
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MEDICAL NEWS. 


Although the Ministries of Marine and the Colonies were 
induced to sanction the inclusion of this elixir among 
authorized medicaments, it seems, so far as it has any 
effect, to do no more than stimulate the resistance of the 
leucocytes. M. Doyen is another illustration of the vanity 


"of the search for such elixirs. He said at a congress 


+. Geneva some years ago that the preservation of 
life centuries depended solely on 
himself, yet he died at the comparatively early age of 57. 
M. Doyen’s manner of announcing his claims exposed him 
to much criticism by his professional brethren, and his 

ition for some years before his death was one of open 
antagonism to his profession. His book Le malade et le 
médecin, published in 1904, is almost a declared defiance 
of the accepted rules of medical ethics. A few years ago 
he delivered a public address on Le Malade Imaginaire, 
in which he deplored the want of a twentieth century 
Moliére to expose the wrong-doings of fhe doctors. Yet 
when this poutiff of professional morality separated the 
xiphopagous twins Radica and Doodica, he gave a full 
account of the operation in the Echo de Paris of February 
10th, 1902. Itis a pity that one so gifted should have 
eondescended to such devices in search of a notoriety 
which was quite unnecessary for his success. 


Dr. A. FRAENKEL, for many years director of the medical 
section of the Urban Hospital, Berlin, died on July 6th. 
He was born in 1848; he was a nephew of the celebrated 
physician, ‘Traube, and was one of the earliest pupils of 
von Leyden. His name is known as the discoverer of the 

umococcus of pneunionia, and he made other important 
contributions to the study of respiratory diseases. He was 
a founder and for many years president of the Berlin 
Association fot Internal Medicine. 


Dr. Enrique B. Barnet, who died recently, was one of 
the founders of the health department of Cuba, and for 
many years took the chief part in the organization and 
direction ef sanitary work in the island. When the Junta 
Nacional de Sanidad was formed in 1902 he was placed at 
its head. That position he held till 1909, when political 
influences caused his transier to the office of chief of the 
library of the Secretariate, in which he rendered valuable 
service. Later he organized the library and press section, 
of which he was head at the time of his death. 


| Che Serbices. 


EXCHANGE. 
Captain R.A M.C. at base hosp tal desires exchange to home station, 
Lonion or neighbourhood preferred; hospital for choice.— 
Address No. 4600, BRITISH MEDicaL JOURNAL, 429, Strand, W.C. 


Medical Netus. 


COLONEL W. H. A.M.S.(T.), K.H.S., F.R.C.S., of 
Stony Stratford, has been appointed a deputy licucenant 
for the county of Buckingham. 

_ AT a meeting of the Section of Surgery of the Roval 
Society of Medicine, 1, Wimpole Street, W.,on Wednesday, 


December 13th, at 5 o’clock, a paper will be read by Miss 


Frances lvens, M.S., of the Hépital Auxiliaire No. 301 at 
Royaumont, on a clinical study of anaérobic wound infec- 
tion, vith an analysis of 107 cases of gas gangrene. 

A SPECIAL sanitary bureau has been established in con- 


“nexion with the Italian Ministry of War. The new 
department is a first step towards the realization of the 


scheme of hygienic reform designed to meet the needs of 

the army which is being promoted by the Minister, 

Leonardo Bianchi, in co-operation with General Morrone. 
AS announced in our advertisement pages, the Walter 


‘and Eliza Hall Institute of Research in Pathology and 


Medicine, established in connexion with the Melbourne 
Hospital, require the services of a director o: medical 


‘research in pathology and me.icive, at a salary of £800 per 
annum and a yearly premium of £75 for retirement. The 


institute is controlled by a board representing the trustees, 
the University of Melbourne, and the Melbourne Hospital. 

THE medical department of the Belgian War Ministry 
has resolved to begin with the new year the publication ef 


@ periodical—Archives médicales belges—in which reports 
of the medical work of the exiled Belgian nation will 
be published. Research Iaboratories have recently been 
founded in the principal Belgian hospitals, and both. 
hospitals and laboratories have been greatly enlarged, 
so that it is expected that the material available from 
these sources will be sufficient to put the new periodical 


im a leading position. It will also contain abstracts of 
publications in other countries. 


THE foundation stone of a new hospital dedicated to San 
Juan de Paula was laid in Madrid on June 23rd. ‘The King 
of Spain was present at the ceremony. ‘The buildings: 
cover au area of 13,000 metres in the Cuatro Caminos, and 
the hospital, which is intended for working people, is 
equipped in ‘accordance with the most advanced ideas. It 
owes its foundation to the beneficence of ‘Senhora Dofia 
Dolores Romero. Another hospital lately opened in the 
Spanish capital is that of the Santisima Virgen y San- 
Celedonio, the cost of which has been defrayed out of a 
fund bequeathed by the Count de Val. 


DR. BACRI, a French army surgeon, has reported to the 
Académie de Médecine the results of the treatment of 
thirteen cases of tetanus by large and repeated doses ef 
antitetanic serum. Although in eight cases preventive 
injection nad not been given, all thir:een recovered. His 
practice was to pive a subcutaneous injection of 50 to 
60 c.cm. in one dose on each day, every day, for six days. 
The total quantity of serum given varied froin 160 c.cm. in 
a@ case in which the diagnosis was made very early, to 
420 c.cm. Improvement was geuerally noticed on the third 


| day. ‘The treatment should be commenced as soon as the 


first symptoms of trismus are noted, and continued even 
though the symptoms be slizht. 


AN inter-allies dental congress was held recently in Paris 
to discuss especially the treatment of wounds of the jaw; 
at the same time a museum of drawings, photographs, and 
appliances was brought together. At the meeting of the 
Odontologicat Section of the Royal Society of Medicine on 
November 27th Mr. 'T’. A. Coysh gave some account of both, 
which, unfortunately, owing to circumstances apparent! ly 
beyond his control, was very incomplete. He praised the 
french records of cases, especially by colour photographs, 
and spoke of American ingenuity in the constraction of 
ap_liances, referring especially to Pope’s swivelle@ bar. 
He mentioned with appreciation Dr. Gilleat’s demonstra- 
tion of restorative plastic work, and deséribed visits to 
the American ambulance at Val-ve-Grace, and to the 
British base hospital at Camiers, where from 1,500 to 
1,800 deniures are made each month. The president, in 
his addres; to the section, in reviewing the changes brought 
about in the treatment of fractured jaws by war experi- 
ence, noted and conmended the disuse of wiring, the 
saving of bone fragmenis, and the growing tendency to 
extract septic teeth. or teeth near the line of fracture. 


WE have received from Dr. Ralph G. Mills a review of 
current Japanese medical literature by the staff of the 
Resea:ch Department, Severance Union Medical College, 
Seoul, Korea, of which he is director. It is issued as a 
serial every two mouths. Among the papers abstracted is 
one on the development of the supposed last stage in the 
life-history of Paragonimus, the ‘‘fur”’ crab (Eriocheir 
Japonicus, De Haan), by K. Nakagawa, of the rinchiku 
Hospital, Formo a, published in the Journal o° the Per- 
fection Medical Society, Alumni Association of Kanazawa 
Medical School; vol. xxi, January, 1916. It is regarded as 
the second intermediate host of the lung distoma. In 2 
report to the Japan Patholozical Society in April, 1915, 
Nakagawa, on the basis. of a number of experiment+ on 
dogs and cats, concludes that the young parasites are taken 


. into the intestinal tract of man encapsuled in the flesh of 


crabs, and quickly r ach the ileum. They hatch in twenty- 
four to forty-two hours, and, working their way in o the 
peritoneal cavity, pass up through the diaphragm into the 
lung, sometimes directly, in other cases after peneirating 
the liver. The first intermediate host is a snail of which 
he found two likely forms— he Melania libertina (Goukh, 
and the Melania obliquegranulosa (>-mith). Kakami. in 
Chosen I Ho, February ist, 1916, gives the results of an 
investigation of the lung distoma (Paragonimus VWester- 
mann) in South Ham Kyung Province, Korea. He doubts 
whether crabs or crayfish play any part int e produc jim 
of the disease in man, because, alihou h the Koreans 
never eat uncooked crabs, 50 per cent. of the population is 
affected. On ihe assumption that the intermediate host is 
the Melania libertina, raids on the snails were o:ganized 
by police order. It is estimated that in the last two years 
210,000,000 snails had been destroyed in the infected 
district, and that only a few years would be required to 
get rid of them altogether, 
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LETTERS, NOTES, AND ANSWERS. 


Letters, Notes, and Anstuers, 


Wut telegraphic addresses of the British ASSOCIATION 
and Jour au are: (1) EDITOR of the BritisH MEDICAL 
JOURNAL, Aitioloyy, Westrand, London; telephone, 2631, Gerrard 
(2: FINANCIAL SECKETARY AND BUSINESS MANAGER :Adver- 
tisements, ete.', Articulate, Westrand, Londen; teiephone, 26.0, 
Gerrard. (3 MEDICAL SECRETARY, Medisecra, Westrand. 
Londo ; telephone, 264,Gerrard. The address of the Irish Ottice 
a pee British. Medical Association is 16, South Frederick Street, 

ublin. 


BS Queries, answers, and communications relating to subjects 
to which special departments of the BRITISH MEDICAL JOURNAL 
are devoted will be found under their respective headings. 


QUERIES. 


Dr. H. D. O’SuLiiIvan (Burton-on-Trent) wishes to obtain 
' statistical information regarding Jiving children extracted 
with the knife in cases of extrauterine gestation later than 
the report of thirteen cases collected by Dr. Lusk in 1894. 

R. A. 8. M. writes: Having had occasion to deal with a number 
of cases of anal papillomata having the typical appearance 
of the condition commonly cescribed as venereal warts, 
Ishould be much obliged for information as to whether such 
growths are invariably due to unnaturai practices. My own 
experience leads me to believe that such is the case. 


INCOME Tax. 
SEPTUAGENARIAN VENDOK asks for an expression of opinion 
as to whether there is any liability to income tax in respect 
of three equal instalments of the unpaid purchase money of 
his late practice. 

*.* We gather that a purchase price was agreed on, and 
that the future payments are merely postponements of 
portions of that price, and we are of opinion that there is no 
liability. The protecting clause quoted from the agreement 
does not seem to affect the question of liability. 


B., who has for 1916-17 a larger fractional share of the partner- 
ship profits than formerly, asks what should be the basis of 
calculation iu computing his income tax for 1916-17, the 
average of B.’s shares of the past profits, or his present 
fractional share of the average profits. 

*.* Sec. 20 of the Finance Act, 1907, seems to be conclusive 
in favour of the second alternative. It reads, ‘* the income of 
the individual from the partnership for the year to which the 
claim to re:ief [that is, in respect of earned income] relates 
-.. Shall be deemed to be the share to which he is 
entitled during the said year in the partnership profits, such 
profits being estimated according to the several rules and 
directions of those Acts’”—the latter phrase covering the 
direction to assess on a past average. It may, perhaps, be 
worth while pointing out that, apart from a fall in profits, 
there would be no unfairness in this method, as it would 
approximate more closely to the actual income of the year, 
and that if the profits fall during the current year, redress 
should be sought under Sec. 13 of the Finance Act, 1915 
(Sess. 2), reducing the assessment to the average of the firm’s 
profits for.1914, 1915, and 1916. 


E. B. C. joined the R.A.M.C. in May. 1915. His private prac- 
tice, he says, has disappeared as he left no locumtenent; two 
local me lical men are doing the work for two public appoint- 
ments, receiving half the fees. Can he deduct the expense, or 
any portion of it, of his private house ? 

*.* We fear the answer is in the negative. The only legal 
justification for deducting such an expense is that the house, 
or a portion, is used for professional purposes. Apparently that 
is no longer the case as he has ‘‘no private practice left,’’ 


and the public appointment work is no longer done at our 


correspondent’s house. We assume that E. B.C. is assessed 
for 1916-17 on one-half only of the appointment fees. 


Capratn R.A.M.C.(T.) joined the forces in June, 1915, arranging 
to pay 50 per cent. of the gross income of his practice tothe 
friends who are carrying it on: for him. He has been 


assessed 1917’ on the three years’ average. 

.*,* He is entitled under Sec. 130f the Finance (No. 2) Act, 
1914, to base his liability on the actual earnings of the 
financial year. For 1915-16 he has apparently paid tax on 
the averave earnings of his practice, and should be able to 
obtain some repayment for that year, his liability for civil 
earnings being for one quarter on the previous year’s average 
and for three quarters on the actual earnings after deducting 
the payments made for carryiug on his practice. If the total 


of .this revised assessment plus his military pay to April 5th, | 


1916, and any other income he may have, is below £1,000, then 
the rate of tax should be ls. 92d. iustead of 2s. 13d., and 
further repayment would be due to him accordingly. With 


reference to 1916-17, he is entitled to have his civil aggegs. 
ment reduced to the actual earnings of his practice, whieh 
again may affect the rates of tax at which he may be charged 

The local surveyor may be able to arrange for the payment, 
of any tax for 1916-17 to be postponed until our correspondent 
is in a position to lodge a statement of his actual earnings for 
the year, more especially as he certainly seems to haya. 
overpaid for 1915-16, 


ANSWERS. 


J. M.—We are not able to find any trace of evidence of “ pogt.: 
hemiplegic re ” subsequent to vaccination, whether the’ 

‘vaccination has been performed on the upper or the lower 
limb. Many childrea have been vaccinated on the leg and’ 
remained perfectly healthy. We have no report of cageg’ 
vaccinated on the foot. i 


LETTERS, NOTES, ETC, 


SCOPOLAMINE-MORPHINE IN LABOUR. i 

Mr. IAN JEFFERISS, Surgeon to st. Bartholomew’s Hospital, 

Rochester, says that he has been using scopolamine-morphing 

in labour for over two years, and offers to allow any medica} 

man, or responsible person, who applies to him in writing, tg 
visit a home and converse with the mothers. . 


VAGITUS UTERINUS. ¢ 
Dr. W. L. DIcKsON (Brighton) writes: I recently attended g 
tient in a case of continement, and having occasion to use 
orceps I left the bed fora few moments, during which time 
the nurse remarked that she thought she heard the child cry, 
1 returned to the patient and took the instruments, and J 
immediately and quite distinctly heard the cry twice. The 
child on coming into the world was at first lifeless and 
artially asphyxiated but very soon began to show signs of 
ife, and is now a splendid child. Sea . 
*.~ Many obstetricians and physiologists insist that what 
has been described as vagitus uterinus is a s-und produced 
_ outside the uterine cavity. Cries from the fetus when itg 
head is in the vagina are, they declare, not very rare, and have 
misled many observers. They are sure that air cannot gain 
access to the uterine cavity in sufficient quantity to support 
respiration, others hold that fancy may mislead a doctor or 
nurse in the course of an anxious case. On the other hand, 
many doctors feel certain that they have heard a child cry 
while still in the uterine cavity. Telfair of New York hag 
summed up opinion in favour of this view (New York Medical 
Journal, October llth, 1913, p. 711), adding to the memoir 4 
rich bibliography. Two factors, he believes, are necessary— 
namely, ruptured membranes and the presence of air in the 
uterus, hence more than half the reliable cases reported were 
observed in operative deliveries. The fetal mortality is large, 
and, according to Telfair, long efforts are necessary to estab- 
lish respiration in many of the survivors. The suggestion is 
thatair enters the uterine cavity when the hand or forceps 
is passed into it, and the stimutus of air on the fetal skin sets 
up respiration. In Telfair’s own case, during a version the left 
foot of the fetus was brought down, and when his assistant 
touched the sole the child at once gave a prolonged cry, 
Telfair, like Preyor and others, considers that the change in 
the placental circulation during labour is not the essential 


cause of respiration. In nearly all instances of vagitus q 


uterinus recently reported in the JOURNAL the cry was heard 
after the introduction of the hand or forceps as in the case 
recorded above) into the uterus, or after rupture of the 
membranes. Dr. Kelvin of Belfast, on the other hand 


(JOURNAL, 1898, vol. i, p. 1258), heard a fetal cry repeated | 
during a natural labour several times within two hours, at 7 
the end of which space of time the child was born spon J 


taneously, and did not reyuire artificial respiration. 


SCALE OF CHARGES FOR ADVERTiSEMENTS IN THE 4} 


BRITISH MEDICAL JOURNAL, 


£ 58.4. 
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